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HEALTH  COMMITTEE 


(56  members). 


Chairman  : — Alderman  J.  H.  TATE,  J.P. 


Deputy-Chairman  : — Alderman  W.  S.  BEALES. 


Sub-Committees  of  the  Health  Committee. 


Hospitals  and  Tuberculosis  Joint 


Chairman. 

Councillor  G.  W.  Stanley. 


Drainage  Inspection  and  Sewer  Ventilation 


Alderman  Tate,  J.P. 


Public  Conveniences,  Offensive  Trades  and  Slaughterhouses 

Councillor  J.  W.  Lancaster. 

Inspection  of  Public  Buildings  and  Dwellinghouses  Alderman  Tate,  J.P. 

Venereal  Diseases  . . . . . . Councillor  C.  H.  Wilkinson,  J.P. 


Alderman  Tate,  J.P. 


Rats  and  Mice  Destruction  . . 


Tuberculosis  Care  ..  ..  ..  Councillor  C.  E.  Franklin,  J.P. 

(with  16  co-opted  members) 

Port  Sanitary  . . . . . . . . . . Councillor  C.  Canning,  J.P. 


Councillor  E.  S.  Rudkin. 


Building  Plans 


Special  Committees. 

Maternity  and  Child  Welfare  (22  members) — Alderman  F.  Thornton,  J.P. 
(with  11  co-opted  lady  members). 

Care  of  Mental  Defectives  (18  members) — Alderman  Tate,  J.P. 
(with  3 co-opted  lady  members). 
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LOCAL  ACTS,  ADOPTIVE  ACTS,  BYE-LAWS,  AND  LOCAL 
REGULATIONS  IN  FORCE  IN  THE  BOROUGH. 

Local  Acts. 

The  Great  Grimsby  Improvement  Act,  1853. 

The  Grimsby  Improvement  Act,  1869. 

The  Grimsby  Extension  and  Improvement  Act,  1889. 

The  Grimsby  Corporation  Act,  1921. 

The  Grimsby  Corporation  Act,  1927. 

The  Grimsby  Corporation  (Dock,  &c.)  Act,  1929. 

Adoptive  Acts. 

The  Infectious  Disease  (Notification)  Act,  1889. 

The  Public  Health  Acts  Amendment  Act,  1890. 

The  Private  Street  Works  Act,  1892. 

The  Public  Libraries  Acts. 

The  Public  Health  Acts  Amendment  Act,  1907.  (Parts  II.,  III.,  IV.,  V., 
VI.  and  X.) 

The  Public  Health  Act,  1925— (Sections  13  to  33  and  35  of  Part  II.,  36  to  43 
of  Part  III.,  and  51  to  55  of  Part  V.). 

Bye  Laws. 

Common  Lodging  Houses,  1892. 

Slaughterhouses,  1892. 

Offensive  Trades,  1892. 

Public  Bathing,  1892. 

Nuisances,  1892,  1898,  1901,  and  1923. 

Houses-let-in-Lodgings,  1903. 

Water  Closets — under  Section  157  of  P.H.A.,  1875,  and  Section  23  of 
P.H.A.A.A.,  1890. 

Section  23  of  Municipal  Corporations  Act,  1882. 

New  Streets  and  Buildings,  1925. 

Premises  where  Food  is  prepared  or  cooked,  1926. 

Tents,  Vans,  Sheds  and  similar  structures,  1926. 

Employment  of  Children. 

Conduct  of  persons  waiting  in  streets  to  enter  public  Vehicles,  1930. 

Local  Regulations. 

Grimsby  Port  Sanitary  Authority  Regulations. 

■ 
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STAFF  OF  THE  HEALTH  DEPARTMENT. 

The  Staff  of  the  Public  Health  Department  on  the  31st  December,  1934, 

was  as  follows  : — 

Medical  Staff — [a)  Whole-time  : — 

B.  C.  Stevens,  M.D.,  F.R.C.S.,  D.P.H.,  Medical  Officer  of  Health,  School 
Medical  Officer , and  Medical  Officer  under  the  Mental  Deficiency  Acts. 
(Resigned  30th  September,  1934). 

J.  A.  Kerr,  B.Sc.,  M.D.,  D.P.H.,  Medical  Officer  of  Health,  School 
Medical  Officer,  Medical  Officer  under  the  Mental  Deficiency  Acts  and 
Medical  Inspector  of  Aliens.  (Appointed  1st  December,  1934). 

W.  D.  R.  Thompson,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  Deputy  Medical  Officer 
of  Health,  and  Clinical  Tuberculosis  Officer.  (Resigned  February,  1934). 

J.  M.  Vine,  M.B.,  B.S.,  D.P.H.,  Deputy  Medical  Officer  of  Health, 
Clinical  Tuberculosis  Officer  and  Medical  Inspector  of  Aliens. 

(Appointed  1st  May,  1934). 

Janet  W.  Hepburn,  M.B.,  Ch.B.,  D.P.H.,  Assistant  Medical  Officer, 
Maternity  and  Child  Welfare. 

W.  G.  Southey,  M.B.,  B.S.,  D.P.H.,  Assistant  School  Medical  Officer. 

A.  S.  Plant,  M.R.C.S.,  L.R.C.P.,  Venereal  Diseases  Medical  Officer. 

W.  Hogg,  M.R.C.S.,  L.R.C.P.,  M.B.,  B.S.,  D.P.H.,  Resident  Medical  Officer 
of  Grimsby  Corporation  Hospital.  (Appointed  1st  July,  1934). 

(6)  Part-time  : — 

S.  W.  Swindells,  M.B.,  Ch.B.,  Medical  Officer,  Scartho  Road  Institution. 

A.  Harris,  M.B.,  Ch.B.,  District  Medical  Officer,  No.  1 District. 

F.  E.  Hampton  M.B.;  Ch.B.,  District  Medical  Officer,  No.  2 District. 

J.  Cottrell,  M.B.,  Ch.B.,  Public  Vaccinator. 

C.  L.  Granville  Chapman,  F.R.C.S.I.,  M.R.C.S.,  L.R.C.P.,  Consulting 
Surgeon  to  the  Corporation  Hospital. 

J.  MacArthur,  M.R.C.S.,  L.R.C.P.,  D.P.M.,  Visiting  Mental  Specialist 
to  the  Mental  Treatment  Clinic. 

J.  W.  Brown,  M.D.,  M.R.C.P.,  Consulting  Physician  to  the  Corporation 
Hospital. 

Drs.  Chapman,  Stephen  and  Turner,  Consultants  to  the  Maternity 
Home  and  also  under  the  Puerperal  Fever  Regulations. 

Dental  Surgeons. 

C.  F.  Salt,  L.D.S.,  School  Dental  Officer. 

A.  W.  McCarthy,  L.D.S.,  Assistant  School  Dental  Officer. 

Analytical. 

J.  A.  Foster,  F.I.C.  (Hull),  Borough  Analyst. — Part-time. 

Veterinary  Surgeon. 

A.  J.  Hines  M.R.C.V.S.,  Borough  Veterinary  Inspector . 
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Sanitary  Inspectors. 

Borough  : — 

f*  H.  F.  Moody,  Chief  Sanitary  Inspector.  (Resigned  31st  July,  1934). 
f*  J.  G.  Watson,  Chief  Sanitary  Inspector.  (Appointed  1st  August, 

1934)- 

f * M.  Chapman,  Chief  Assistant  Sanitary  Inspector. 
t*  j.  j.  Turner,  Assistant  Sanitary  Inspector. 

S.  M.  Bramwell, 

* S.  Beels,  ,,  ,,  (Resigned  March,  1934). 

* K.  Wharton,  ,,  ,,  (Appointed  1st  April,  1934). 

Port 

F.  Stokes,  Port  Sanitary  Inspector. 
f*  R.  Madeley,  Assistant  Port  Sanitary  Inspector. 
f*  G.  B.  Segrott,  ,,  „ „ 

* Sanitary  Inspector’s  Certificate  of  R.S.T. 
t Meat  Inspector’s  Certificate  of  R.S.I. 

Vaccination  Officer. 

E.  Brown. 

Health  Visitors. 

Miss  I.  V.  Brigham,  i,  2,  3. 

Mrs.  C.  E.  Chapman,  1,  2. 

Mrs.  M.  A.  Green,  i,  2. 

Mrs.  M.  Shannan,  i,  2. 

Miss  E.  Sproston,  1,  2. 

1.  Fully  trained  Nurse. 

2.  Certificate  of  Central  Mid  wives  Boaid. 

3.  Health  Visitors’  Certificate  of  R.S.I. 


Miss  C.  Lancefield,  1,  2,  3. 

Mrs.  B.  Smith,  i,  2,  3,  Tuberculosis 
Dispensary. 

Miss  A.  F.  Chase,  Occupation  Centre 


Clerical. 

T.  E.  Davidson,  Chief  Clerk. 
R.  Tulloch. 

W.  R.  Gale. 

A.  Manson. 


Miss  E.  B.  Mason. 

Miss  E.  M.  Richardson  (M.  & C.W.). 
Miss  I.  Wroot  (M.  &C.W.). 

G.  H.  Cheffings  (Port). 


Laboratory  Assistants. 

D.  Amery,  Public  Health  Laboratory. 
F.  N.  Bullock,  V.D.  Laboratory. 

Rat  Searcher. 

T.  J.  E.  Ford. 
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To  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough  of  Grimsby . 
Ladies  and  Gentlemen, 

1 beg  to  submit  my  first  Annual  Report  on  the  Health  Services  of  the 
Borough  for  the  year  1934. 

It  will  be  appreciated  that  it  is  not  primarily  my  report  as  I only  took 
up  duty  towards  the  end  of  the  year,  and  it  is  an  Ordinary  Report  as  distinct 
from  a quinquennial  Survey  Report  which  is  due  again  in  1935.  The  report 
has  been  altered  considerably  in  form  to  conform  more  closely  to  Circular  1417 
of  the  Ministry  of  Health. 

During  the  year  arrangements  were  completed  for  the  rebuilding  of  a 
large  portion  of  the  Administrative  Block  at  the  Grimsby  Corporation  Hospital 
and  for  the  Hospital  to  be  connected  with  the  Borough  Sewerage  Scheme. 

The  Public  Assistance  Institution  is  still  in  the  same  state  as  in  previous 
years,  but  it  is  gradually  being  realised  that  steps  will  have  to  be  taken  to  deal 
with  the  overcrowding  therein  and  bring  it  up-to-date. 

A start  was  made  with  the  slum  clearance  programme  in  December,  and 
enquiries  were  held  into  two  areas  and  the  Clearance  Orders  were  subsequently 
confirmed  by  the  Ministry  of  Health. 

When  Institutional  accommodation  becomes  available  in  respect  of 
mental  defectives  it  will  be  possible  to  deal  with  this  problem  in  the  Borough 
in  a more  comprehensive  manner. 

I wish  to  take  this  opportunity  of  expressing  my  deep  appreciation  of 
the  whole  hearted  co-operaJ:ion  and  support  I have  received  from  every  member 
of  the  staff  in  that  difficult  period  while  becoming  conversant  with  the  problems 
of  a new  appointment.  I wish  particularly  to  thank  the  clerical  staff  as  the 
limited  office  accommodation  does  not  permit  of  an  adequate  staff  and  they 
have  had  to  carry  out  a considerable  amount  of  overtime  work. 

I am, 

Yours  faithfully, 

JAMES  A.  KERR, 

Medical  Officer  of  Health. 
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Section  A— STATISTICS  AND  SOCIAL  CONDITIONS. 


i. — General  Statistics. 


Area  (in  acres — excluding  foreshore) 5 >468 

Registrar-General’s  estimate  of  resident  population,  1934  9 3,700 

Number  of  inhabited  houses  (end  of  1934)  according  to  Rate  Books. . 23,808 

Rateable  value £489,588 

Sum  represented  by  a penny  rate £1,859 


2. — Extracts  from  Vital  Statistics  of  the  Year. 


Live  Births  : — 

Males. 

Females. 

Legitimate 

• • 849 

757 

Illegitimate 

..  66 

66 

915 

823 

Stillbirths  . . . , 

. . . 40 

23 

Deaths  * 

• • • 573 

466 

Total. 

1606  Birth  Rate  per  1,000  of  the 
132  estimated  resident  population 
i8'5 

1738 

63  Rate  per  1,000  total  (live  and 
still)  births — 34-9. 

1039  Death  Rate  per  1,000  of  the 
estimated  resident  population 
— ii-o. 


Adjusted  Death-rate  (Factor  1*07)  n*8 

Deaths  from  puerperal  causes  (Headings  29  and  30  of  the  Registrar-General’s 
Short  List)  : — 

Deaths.  Rate  per  1,000  total  (live  and 
still)  births. 

No.  29.  Puerperal  sepsis  2 i-i 

No.  30.  Other  Puerperal  causes  4 2*2 


Total 
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3-3 


Death  Rate  of  Infants  under  one  year  of  age  : — 

All  infants  per  1,000  live  births 49 

Legitimate  infants  per  1,000  legitimate  live  births  50 

Illegitimate  infants  per  1,000  illegitimate  live  births 45 

Deaths  from  Measles  (all  ages)  25 

,,  ,,  Whooping  Cough  (all  ages)  2 

„ ,,  Diarrhoea  (under  2 years  of  age)  6 
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The  town  continues  to  expand  outwards  into  the  new  areas 
in  a somewhat  surprising  manner.  According  to  the  Rate  Books 
there  were  at  the  end  of  1934  1,500  more  inhabited  houses  as  com- 
pared with  the  prevoius  year,  a rather  surprising  figure.  The  new 
Fish  Dock  was  opened  on  the  4th  October,  1934,  and  this  tempor- 
arily increased  unemployment.  Provision  has  thus  been  made 
for  expansion  of  the  fishing  industry  in  future  years,  while  at  the 
same  time  tentative  efforts  are  being  made  to  encourage  other 
industries  to  settle  in  the  town. 

The  Manager  of  the  Employment  Exchange  has  kindly  fur- 
nished particulars  regarding  the  number  of  unemployed  persons 
in  Grimsby  ; the  figures  are  as  follows 

Total  Live  Register  in  January,  1934  (including  176 

temporarily  stopped  claimants)  . . . . . . 7,912 

Total  Live  Register  in  July,  1934  (including  66 

temporarily  stopped  claimants)  . . . . . . 6,446 

Total  Live  Register  in  December,  1934  (including  156 

temporarily  stopped  claimants)  . . . . . . 8,098 

It  is  difficult  to  assess  accurately  the  amount  of  unemploy- 
ment in  the  town,  as  the  figures  are  included  in  those  of  a larger 
district.  There  has  been  a fair  amount  of  unemployment,  but  this 
is  by  no  means  a distressed  area.  There  is  no  direct  evidence  that 
unemployment  has  exercised  any  significant  influence  on  the  health 
or  physique  of  either  children  or  adults. 

It  is  a matter  of  great  regret  that  there  were  25  deaths  from 
measles  in  Grimsby  during  1934,  a rate  practically  three  times  that 
of  the  rest  of  the  country. 

For  the  first  time  in  similar  reports  of  this  character  there 
appears  a comparability  factor  supplied  by  the  Registrar  General. 
This  factor  has  been  based  on  the  age,  sex  and  constitution  of  the 
local  population  at  the  1931  Census  ; by  multiplying  the  crude 
death  rate  of  the  country  as  a whole  by  this  factor  we  get  an  adjusted 
death  rate,  comparable  with  the  crude  death  rate  of  the  country 
as  a whole,  or  with  the  similarily  adjusted  death  rate  for  any  other 
area. 


The  Registrar-General’s  estimate  of  the  mid-year  population 
of  Grimsby  for  1934  is  93,700,  an  increase  of  six  hundred  and  ten 
on  his  estimate  for  the  previous  year. 

The  natural  increase  of  the  population,  i.e.,  the  excess  of 
births  over  deaths  for  1934  was  699. 


Social 

Conditions. 


Population. 
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Estimated  Population. 


Actual  count  at  Census, 

April  1931. 

Houses.  Population. 

At  December  31st  each 
year. 

Estimated 
Houses.  Population. 

Registrar 
General’s 
estimate  at 

30th  June  each 
year. 

21,129  92,458 

1931 

No.  of  persons  per  house  4*37 

21,437 

93,657 

92,280 

1932 

21,886 

95,515 

92,250 

1933 

22,896 

99,368 

93,090 

1934 

23,743 

102,605 

93,700 

Births.  There  were  1,753  births  registered  as  having  taken  place 

during  the  year  within  the  Borough  ; 52  of  these  were  outward 
transfers,  and  37  occurring  elsewhere  were  transferred  here,  making 
a total  of  1,738  for  the  Borough — 915  males  and  823  females. 

This  gives  a birth-rate  of  18-5. 


Table  showing  the  birth  rate  recorded  in  the  Borough  for 
the  last  10  years,  along  with  the  corresponding  rate  for  England 
and  Wales  : — 


Year. 

Number 
of  Births. 

Rate. 

Birth  Rate. 
England  & Wales. 

1925 

1792 

20-6 

18-3 

1926 

1728 

198 

17*8 

1927 

1654 

18-7 

16-7 

1928 

1702 

18-8 

16-7 

1929 

1673 

182 

16*3 

1930 

1745 

190 

16-3 

1931 

1650 

17-8 

15-8 

1932 

1652 

17-9 

15*3 

1933 

1671 

179 

14-4 

1934 

1738 

18*5 

14-8 

It  will  be  noted  that  although  the  birth  rate  for  the  rest  of 
the  country  continues  to  fall,  the  drop  in  the  Grimsby  rate  evident 
during  the  previous  3 years,  has  not  been  maintained.  The  marked 
preponderance  of  male  children  instead  of  the  reverse  as  in  previous 
years  is  worth  noting. 
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There  were  132  children  born  out  of  wedlock  ; this  is  7^59  per 
cent,  of  the  total  births,  compared  with  6*46  for  1933.  This  is 
unfortunately  one  of  the  highest  rates  on  record  in  Grimsby. 


There  have  been  1,096  deaths  registered  as  having  occurred  Deaths, 
during  the  year  within  the  Borough.  Of  this  number  89  were 
deaths  of  non-residents  ; these  have  been  referred  to  the  districts 
in  which  the  persons  ordinarily  resided.  There  were  32  deaths  of 
residents  which  occurred  in  other  parts  of  England  and  Wales, 
and  these  have  to  be  added  to  the  above  number. 

The  actual  number  of  deaths,  therefore,  which  has  to  be 
recorded  in  calculating  the  death  rate  is  1,039.  This  gives  a death 
rate  of  n*o  per  thousand  of  the  population,  compared  with  12-4 
in  1933. 


The  appended  statement  shows  the  Death  Rate  for  the  last 
10  years,  compared  with  that  for  England  and  Wales  : — 


Year. 

Grimsby. 

England  and 
Wales. 

1925 

Crude  Death  Rate. 

10-9 

Death  Rate. 
12-2 

1926 

120 

11*6 

1927 

11-7 

12*3 

1928 

11-3 

11-7 

1929 

13*9 

134 

1930 

120 

114 

1931 

12-0 

12-3 

1932 

12-5 

12-0 

1933 

124 

123 

1934 

11-0 

11*8 

The  rate  as  before,  is  practically  identical  with  that  for  Eng- 
land and  Wales.  This  similarity  is  made  even  far  more  noteworthy 
if  we  multiply  the  Grimsby  death  rate  by  the  comparability  factor 
of  1*07,  which  makes  the  rate  ii*8. 


England  and  Wales  and  Grimsby — Death  Rates. 


I931 

1932 

1933 

1934 

England  and  Wales 

12*3 

12*0 

12*3 

ii*8 

f Crude 

Grimsby  ^ 

(^Adjusted 

12*0 

12*5 

12*4 

II-O 

12-8 

*3’3 

13-2 

n*8 

Infantile 

Mortality. 


There  were  86  deaths  of  infants  under  one  year  of  age,  giving 
an  infantile  mortality  rate  of  49  per  thousand  births,  compared 
with  59  for  England  and  Wales,  and  63  for  the  121  large  towns  and 
county  boroughs. 

The  following  table  gives  the  rate  of  infantile  mortality  over 
a series  of  years,  and  the  corresponding  rate  for  England  and 
Wales 


Year 

No.  of 
Deaths. 

Grij 

rlSBY. 

Rate  per 
1,000  Births 
England 
and  Wales. 

Rate  per  1,000 
of  Population. 

Rate  per  1,000 
Births. 

1911 

328 

4-37 

154' 

130 

1912 

217 

2-84 

104 

<N 

95 

1913 

240 

3-09 

114 

r bo 

109 

1914 

278 

3-54 

131 

aj 

u 

<v 

105 

1915 

210 

2-91 

106, 

> 

< 

110 

1916 

189 

2-59 

99^ 

I 0 

91 

1917 

158 

2T6 

103 

1 0 

97 

1918 

207 

2-83 

129 

l 

r bo 

97 

1919 

143 

1-83 

80 

a 

ix 

<0 

89 

1920 

216 

2-63 

90, 

> 

80 

1921 

222 

2-69 

102' 

83 

1922 

187 

2-26 

93 

Gi 

00 

77 

1923 

153 

1-80 

78 

0) 

> bo 

69 

1924 

183 

2-13 

99 

H 

75 

1925 

127 

1-46 

71 J 

I> 

< 

75 

1926 

157 

1 80 

90' 

fTN 

70 

1927 

109 

1-23 

66 

69 

1928 

132 

1-46 

77 

•I1 

65 

1929 

148 

1'61 

88 

74 

1930 

129 

1 41 

74, 

3 

60 

1931 

100 

108 

61 

66 

1932 

111 

1 20 

67 

65 

1933 

114 

1*22 

68 

64 

1934 

86 

091 

49 

59 

This  is  a remarkable  figure,  and  especially  when  one  considers 
that  the  25  deaths  from  Measles  are  included.  The  increasing  scope 
of  the  Maternity  and  Child  Welfare  Scheme  in  the  town  must  be 
reckoned  to  be  a factor. 

From  a consideration  of  the  figures  in  the  above  table  it  will 
be  seen  what  an  enormous  advance  there  has  been  in  the  last  20 
years,  particularly  when  it  is  remembered  that  there  is  an  irreducible 
minimum  of  premature  births,  etc. 
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Deaths  of  persons  who  have  attained  the  age  of  seventy 
years  and  over  are  included  under  this  head. 

During  the  year  368  persons  died  at  ages  varying  from  70  to 
92,  the  numbers  at  various  age  periods  being  : — 


Between  70  and  75  years 

,,  75  and  80  years 

,,  80  and  85  years 

,,  85  and  90  years 

Also  four  at  90,  four  at  91  and  four  at  92. 


122 

118 

84 

32 


The  rate  per  thousand  of  the  population  was  3-9,  and  the 
percentage  of  the  total  deaths  was  35-4. 


136  inquests  were  held  as  compared  with  12 1 last  year  ; the 
findings  were  as  follows  : — Accident  or  misadventure  44  ; Natural 
causes  71  ; Suicide  18  ; and  open  verdict  3. 

There  was  one  uncertified  death  in  Grimsby  during  1934. 


Old  Age 
Death  Rate. 


Inquests. 


Uncertified 

Deaths. 
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RELATIVE  MORTALITY  FROM  CERTAIN  CAUSES. 


MEASLES 

iiHiiiiiiii  I 

WHOOPING  COUGH 

i 

DIPHTHERIA 

1 

INFLUENZA 

m 

TUBERCULOSIS 

CANCER 

NERVOUS  SYSTEM 

HEART 

OTHER  CIRCULATORY 

BRONCHITIS 

|!!!H!!!!!!!!!jjjl| 

PNEUMONIA 

pngiiiiiniiiyigius™ 

OTHER  RESPIRATORY 

m 

DIARRHCEAL 

m 

OTHER  DIGESTIVE 

GENITO-URINARY 

PREMATURITY,  Etc. 

mz= 

OLD  AGE 

VIOLENCE 

OTHER  CAUSES 

nymrosiiymniiiiiyngsga 
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Section  B.— general  provision  of  health 
SERVICES. 

A list  of  the  officers  of  the  Public  Health  Department  is  given 
on  pages  7 and  8. 

At  the  Grimsby  and  District  Hospital  the  laboratory  has  been 
fully  equipped,  and  a complete  pathological  and  bacteriological 
service  for  the  town  has  been  inaugurated.  Full  use  is  made  of 
this  where  necessary  by  the  Local  Authority,  and  it  is  hoped  that 
the  laboratory  will  be  recognised  as  suitable  for  the  bacteriological 
examination  of  samples  of  milk. 

A large  amount  of  routine  bacteriological  work  is  also  carried 
out  at  the  laboratories  in  the  Public  Health  Department  and  in 
the  Corporation  Hospital.  ( See  Table  x.  page  134.) 

As  a routine  procedure  swabs  are  taken  of  contacts  of  cases 
of  diphtheria,  scarlet  fever,  etc.,  in  food  handlers,  school  teachers, 
etc.  Swabs  are  also  taken  of  all  contacts  in  cases  of  puerperal 
fever,  and  an  endeavour  is  made  to  carry  out  a routine  blood  culture 
in  all  such  cases. 

The  V.D.  Laboratory  is  recognised  as  a training  school  for 
V.D.  pathologists.  During  the  year  996  microscopic  tests  and 
995  serum  tests  were  carried  out.  ( See  Table  ix.  page  132.) 

Infectious  Cases. — The  Corporation  Hospital  has  two 
modern  ambulances,  which  are  also  used  for  transporting  cases 
of  tuberculosis  from  the  sanatorium  to  the  dispensary  for  X-ray 
examinations,  etc. 

Non-infectious  and  Accident  Cases. — There  are  three 
Police  ambulances  available  for  accidents  and  for  the  removal 
of  cases  to  hospital. 

The  ambulance  service  for  the  area  is  adequate. 


General. — The  Queen’s  Nurses  of  the  Grimsby  and  District 
Nursing  Institution  are  employed  for  this  purpose,  which  includes 
such  diseases  as  pneumonia,  cancer  and  tuberculosis  as  well  as 
obstetric  cases.  Under  the  provisions  of  the  Local  Government 
Act,  1929,  the  Maternity  and  Child  Welfare  Committee  make  an 
annual  grant  of  £75  to  this  organisation. 

Infectious  Diseases. — The  Local  Authority  pay  for  the  nursing 
of  cases  of  ophthalmia  neonatorum  and  special  cases  of  measles, 
whooping  cough,  etc.,  recommended  by  the  Medical  Officer  of 
Health.  These  nurses  are  also  available  for  cases  under  the  Noti- 
fication of  Puerperal  Fever  and  Puerperal  Pyrexia  Regulations, 
1926. 

A summary  of  the  work  carried  out  by  the  staff  of  the  Grimsby 
and  District  Nursing  Institution  is  set  out  in  the  next  page ; — 


Public 

Health 

Officers. 

Laboratory 

Facilities. 


Ambulance 

Facilities. 


Nursing  in 
the  Home. 
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Cases . Visits. 

Mothers. 


Midwifery 

130 

1,691 

Maternity 

146 

1,882 

Ante-natal 

. — 

333 

Post-natal 

— 

2 57 

Ante-natal  Clinic  . . 

— 

725 

Children  under  5 years  of  age. 

Medical  

100 

1,152 

Surgical 

53 

616 

Discharging  Eyes  . . 

14 

260 

Puerperal  Fever  and  Pyrexia 

Regulations,  1926  : — 

Puerperal  Pyrexia  . . 

5 

96 

448 

7>°39 

Clinics  and 
Treatment 
Centres. 


The  Clinics  and  Treatment  Centres  provided  by  the  Local 
Authority  and  Education  Authority  in  the  Borough  are  as  follows: — 


Days  & Hours  of  Clinic. 

Place  where  Clinic 
is  held. 

Maternity  and  Child  Welfare 
Ante-Natal  Clinics 

Wednesday  10-30  a.m. 
Wednesday  2 p.m. — 3 p.m. 
Thursday  10-30  a.m. 

Friday  2 p.m. — 4 p.m. 

Municipal  Maternity 
Home,  Nunsthorpe 
(Maternity  Home 
Cases  only). 
Municipal  Hall, 
Burgess  Street. 

Post-Natal  Clinic 

Tuesday  10-30  a.m. 

Municipal  Maternity 
Home,  Nunsthorpe 
(Maternity  Home 
Cases  only). 

Infant  Welfare  Centres 

Monday  2 p.m. — 4 p.m. 

Monday  2 p.m. — 4 p.m. 

Tuesday  2 p.m. — 4 p.m. 

Wednesday  2 p.m. — 4 p.m. 
Thursday  2 p.m. — 4 p.m. 

Hamilton  Street. 
Nunsthorpe,  Second 
Avenue. 

Cripples  Guild  Hall, 
Watkin  Street. 
Hamilton  Street. 

P.M.  Chapel  School- 
room, Victoria  St. 

Ultra-Violet  Radiation  Clinic  . . 

Monday  9-30 — 12  Noon 

Wednesday  10-30 — 12  Noon 
Friday  9-30 — 12  Noon 

Hamilton  Street, 
do.  do. 

do.  do. 

Breast  Feeding  Clinic 

Tuesday  9 a.m. — 10-30  a.m. 

Nunsthorpe,  Second 
A vATin  p 

Wednesday  9 — 10-30  a.m. 

il  V C11U.C 

Hamilton  Street. 

Dental  Clinic 

Friday  2 p.m. — 4 p.m. 

do.  do. 
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Place  where  Clinic 

Days  and  Hours  of  Clinic. 

is  held. 

Tuberculosis. 

Clinics 

Tuesday  2 p.m. — 4 p.m. 

Tuberculosis 

Disp., 

Wednesday  2 p.m. — 4 p.m. 

Municipal 

Hall, 

and  also  5-30  p.m. — 6 p.m. 

Burgess  Street. 

Thursday  2 p.m. — 4 p.m. 

do. 

do. 

Artificial  Pneumothorax  Refill 

Clinic 

Monday  11  a.m. — 1 p.m. 

do. 

do. 

Ultra-Violet  Radiation 

Monday  9 — 11 -30  a.m. 

do. 

do. 

Wednesday  9 — 11-30  a.m. 

do. 

do. 

Friday  9 — 1 1 -30  a.m. 

do. 

do. 

Clinics  for  School  Children. 

Minor  Ailments  Treatment 

Each  Week-day  (except 

School  Clinic, 

Clinic. 

Saturday)  9 a.m. — 1 p.m. 

Municipal  Hall, 

and  2-30  p.m. — 5 p.m. 

Burgess  Street. 

Medical  Clinic 

Monday  9 a.m. — 1 p.m. 

School  Clinic, 

Wednesday  9 a.m. — -1  p.m. 

Municipal  Hall, 

Friday  9 a.m. — 1 p.m. 

Burgess  Street. 

Eye  Clinic 

Tuesday  9-30 — 12  Noon 

Alternate  Fridays  at 

do. 

do. 

2 p.m. — 5 p.m. 

do. 

do. 

Malnutrition  Clinic 

Alternate  Fridays  at 

2 p.m. — 5 p.m. 

do. 

do. 

Dental  Clinic 

Monday  9-30  a.m. 

Hamilton  Street. 

Tuesday  9-30  a.m.  & 2 p.m. 

do. 

do. 

Wednesday  9-30  a.m. 

do. 

do. 

Thursday  9-30  a.m.  & 2 p.m. 

do. 

do. 

Friday  9-30  a.m. 

do. 

do. 

Armstrong  Street 

Dental  Clinic 

Monday  9-30  a.m. 

School. 

Tuesday  9-30  a.m.  & 2 p.m. 

do. 

do. 

Wednesday  9-30  a.m. 

do. 

do. 

Thursday  9-30  a.m.  & 2 p.m. 

do. 

do. 

Friday  9-30  a.m.  & 2 p.m. 

do. 

do 

Venereal  Diseases. 

Men 

Monday  4-30 — 6-30  p.m. 

38  Queen  Street. 

Wednesday  4-30 — 6-30  p.m. 

do. 

do. 

Thursday  1-30 — 3-30  p.m. 

do. 

do. 

Friday  4-30 — 6-30  p.m. 

do. 

do. 

Women  and  Children 

Monday  2 — 3-30  p.m. 

do. 

do. 

Tuesday  4-30 — 6-30  p.m. 

do. 

do. 

Wednesday  2 — 3-30  p.m. 

do. 

do. 

Thursday  10a.m. — ll-30a.m. 
(Also  by  appointment) . 

do. 

do. 

Mental  Deficiency. 

Occupation  Centre  for  Mental 

Defectives 

Daily  9-30 — 3 p.m. 

Stortford  Street 

(except  Saturday). 

Mission  Hall, 

Little  Coates. 

Mental  Clinic 

One  Wednesday  in  each  month 

Grimsby  and  District 

2 p.m.  (by  appointment). 

Hospital. 
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Hospitals. 


Grimsby  and  District  Hospital. — I am  indebted  to  Mr. 
H.  B.  Coates,  the  Secretary-Superintendent,  for  the  following 
notes  and  statistics  in  regard  to  this  Voluntary  Hospital : — 

Every  possible  use  has  been  made  of  the  extended  Hospital 
with  its  164  beds  during  the  3'ear  1934,  and  the  beds  have  now  been 
allocated  as  follows 


Male 

Surgical 

••  55 

Female 

Surgical 

. . 42 

Male 

Medical 

. . 20 

Female 

Medical 

. . 20 

Children 

Surgical  and  Medical  . . 

••  15 

Pay  Bed  Wards 

Medical  or  Surgical 

••  9 

Isolation  Wards 

Medical  or  Surgical 

• • 3 

164 

On  account  of  financial  stringency  it  has  not  been  found 
possible  to  use  the  32  beds  at  Weelsby  Old  Hall  during  the  year. 

The  X-Ray,  Electric  Treatment  and  Massage  Departments 
have  been  re-organised,  and  in  some  instances  re-staffed  during 
the  year,  and  this  has  proved  of  benefit  to  the  staff  and  patients. 


In-Patient  and  Out-patient  Statistics  are  as  follows  : — 


In-Patients. 

Number  of  beds  available  for  use 


Daily  average  number  of  patients  resident 
throughout  the  year 
Number  of  patients  in  Hospital  Jan.  1st 
Number  of  patients  admitted 
Number  of  patients  admitted  to  pay  Block 
(included  in  No.  4) 

Number  of  patients  in  Hospital  Dec.  31st 
Average  number  of  days  each  patient  was 
resident 

Number  of  deaths  in  Hospital  during  year 


1934-  I933- 

164  124 

(9  months) 
164 

(3  months) 

132-3  107-1 

107  100 

2168  1872 

100  19 

117  107 

21*2  19 

142  136 


Operations. 

Major 

Minor 

Tonsil  and  Adeniods 
Dental 

Out-Patients. 

Total  number  of  new  Out-patients 
Total  number  of  Out-patient  Attendances 
Number  of  Casualties  included  in  No.  11 


1301 

982 

658, 

239 

694 

377  1 

6210 

4977 

23230 

17185 

4831 

3869 
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Out-Patients.  1934.  i933* 

Number  of  Casualty  attendances  included  in 
No.  12  . . . . . . . . . . 20811  15323 

New  Opthalmic  Out-Patients,  included  in 
No.  11  . . . . . . . . . . 252  223 

Ophthalmic  Out-Patient  attendances  included 


in  No.  12 

745 

758 

X-ray  Department. 

Number  of  X-ray  Skiagraphs 

6546 

4951 

Number  of  Screens 

227 

2l6 

Electrical  Department. 

In-Patient  Treatments 

927  ) 

2698 

Out-Patient  Treatments 

6355  ( 

Massage  Department. 

In-Patient  Treatments 

1624 

682 

Out-Patient  Treatments 

4756 

3075 

Pathological  Laboratory. 

Number  of  specimens  received 

1691 

— 

Number  of  tests  carried  out 

4903 

— 

77  Motor  accident  cases  (included  in  No.  4)  have  been  treated 

during  the  year. 

Number  of  deaths  in  Hospital  during  year 

142 

136 

Percentage  of  deaths  after  deducting  patients 

who  died  within  48  hours  of  admission 

2-2 

3*9 

Grimsby. 

In-Patients 

1473 

1269 

Out-Patients 

964 

810 

Casualties 

3805 

3018 

Outside  the  Borough. 

In-Patients 

695 

603 

Out-Patients 

415 

298 

Casualties 

1026 

857 

In  addition  to  the  above,  480  Grimsby  residents  availed  them- 
selves of  the  facilities  offered  at  the  Hull  Royal  Infirmary — 
1 81  in-patients  and  299  out-patients. 


Grimsby  Corporation  Hospital. — This  Hospital  consists 
of  76  beds  for  infectious  disease  and  99  beds  for  pulmonary  and 
surgical  tuberculosis.  A full  time  resident  medical  officer  took  up 
duty  at  the  Hospital  on  1st  July,  1934,  and  thus  more  intensive 
lines  of  treatment  could  be  carried  out.  During  the  latter  part 
of  the  year  a large  number  of  cases  were  admitted  from  outside 
areas. 
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The  infectious  diseases  side  is  reasonably  well  equipped  with 
a bed  isolation  block  of  12  cubicles,  and  there  are  facilities  avail- 
able for  the  isolation  and  treatment  of  puerperal  cases.  The 
pressure  on  the  tuberculosis  beds  has  been  fairly  constant  through- 
out the  year. 

The  larger  portion  of  the  administration  block  is  being  com- 
pletely re-built,  the  Hospital  connected  with  the  Borough  sewage 
scheme,  and  a water  softening  plant  has  been  installed.  The 
equipment  and  stores  of  this  Hospital  are  being  brought  up  to 
date. 

Laceby  Hospital. — This  small  Hospital  of  20  beds  has  been 
kept  in  a good  state  of  repair  and  in  a fit  state  to  admit  small-pox 
cases,  if  the  need  arose,  at  a few  hours  notice.  It  should  be  con- 
sidered whether  alternative  arrangements  could  be  made,  and  the 
present  buildings  released  for  some  more  useful  purpose.  It  has 
not,  of  course,  been  occupied  for  some  years. 

Municipal  Maternity  Home. — This  Home  of  38  beds  was 
fairly  well  utilised  during  the  year,  and  in  it  there  were  475  births. 
For  further  information  see  under  Maternity  Services. 

Scartho  Road  Institution. — This  Institution  continues  to 
do  useful  work  under  great  difficulties,  with  an  inadequate  staff 
and  overcrowded  buildings.  It  is  not  possible  to  provide  facilities 
for  adequate  classification  of  the  patients  in  the  Infirmary  by 
adaptation  of  the  present  buildings. 

New  blocks  for  the  acute  sick  are  contemplated,  but  it  has 
not  yet  been  decided  whether  these  shall  be  built  under  the  Public 
Health  or  Poor  Law  Acts.  Whatever  is  done,  this  accommodation 
should  be  closely  integrated  with  the  other  activities  of  the  Health 
Department. 

A much  needed  new  Nurses’  Home  is  to  be  built  in  the  near 
future. 

The  following  statistics  relating  to  in-patients  are  taken  from 
the  annual  return  of  the  Medical  Officer  for  the  year  1934  : — 


I. 

Total  number  of  admissions  (including  infants 
in  hospital) 

born 

999 

2. 

Number  of  women  confined  in  hospital 

2 3 

3- 

Number  of  live  births 

. . 

24 

4- 

5- 

Number  of  still  births 

Number  of  deaths  among  the  newly-born  (i.e., 

under 

1 

four  weeks  of  age)  . . . . . . . . . . 4 

6.  Total  number  of  deaths  among  children  under  one 

year  (including  those  given  under  5)  . . 12 

7.  Number  of  Maternal  deaths  among  women  admitted 

to  hospital  for  confinement  . . . . . . . . — 

8.  Total  number  of  deaths  . . . . . . . . . . 186 
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9.  Total  number  of  discharges  (including  infants  born 

in  Hospital)  . . . . . . . . . . . 779 

10.  Duration  of  stay  of  patients  included  in  8 and  9 
above.  Number  of  cases  whose  total  stay  was 
for  the  following  periods  : — 


{a)  Under  Four  weeks 

(b)  Four  weeks  and  under  thirteen  weeks 

(c)  Thirteen  weeks  or  more 

11.  Number  of  beds  occupied  : — 

(a)  Average  during  the  year 

(b)  Highest — on  21st  March 

(1 c ) Lowest — on  4th  September 


••  307 
••  403 
••  255 


. . 204 
••  234 
..  174 


12.  Number  of  surgical  operations  under  general  anaes- 
thetic (excluding  dental  operations)  . . . . . . 143 


13.  Number  of  abdominal  sections  . . . . . . . . 48 


No.  1 Medical  Relief  District. 

District  Medical  Officer — Dr.  A.  Harris,  20  Dudley  Street. 
Estimated  Population — 41,700. 

No.  2 Medical  Relief  District. 

District  Medical  Officer — Dr.  F.  E.  Hampton,  326  Cleethorpe 
Road. 

Estimated  Population — 52,000. 

There  has  not  been  any  change  in  the  nature  of  the  work  of 
the  District  Medical  Officers  since  the  transfer  of  the  duties  of  the 
Poor  Law  Authority  to  the  County  Borough. 

The  number  of  persons  in  receipt  of  Medical  Relief  during  the 
year  ended  31st  December,  1934,  was  : — 

No.  1 Medical  Relief  District . . . . . . . . 805 

No.  2 do.  do.  . . . . . . . . 892 


Owing  to  difficulty  in  obtaining  vacancies,  no  cases  have  been 
admitted  to  Institutions  this  year,  although  a number  of  cases 
have  been  in  urgent  need  of  this  form  of  treatment.  It  is  hoped 
that  the  position  will  be  remedied  shortly,  as  the  Harmston  Hall 
Colony  will  be  open  for  the  reception  of  a limited  number  of  patients 
early  in  the  new  year,  when  37  beds  will  be  available  for  Grimsby 
cases. 

The  machinery  for  the  ascertainment  and  supervision  of  the 
mentally  defective  in  the  Borough  is  at  present  entirely  inadequate 
and  cannot  be  placed  under  satisfactory  conditions  until  a Pe- 
titioning and  Supervisory  Officer  has  been  appointed,  and  the  whole 
procedure  reorganised. 


Poor  Law 

Medical 

Relief. 


Institutional 
Provision  for 
the  Care  of 
Mental 
Defectives. 
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Mental 
Treatment 
Act,  1930. 


Staff. 


Health 

Visiting. 


Midwives. 


The  Occupation  Centre  at  Stortford  Street  has  continued 
during  the  year,  but  cannot  be  considered  satisfactory,  and  will 
need  reorganisation  before  it  can  be  said  to  carry  out  efficiently 
the  training  and  discipline  of  the  type  of  defective  for  which  it  is 
intended. 

The  special  clinic  under  the  Mental  Treatment  Act,  1930,  has 
been  carried  on  monthly  by  Dr.  MacArthur,  Medical  Superin- 
tendent of  Bracebridge  Mental  Hospital,  Lincoln.  During  the 
first  part  of  the  year  sessions  were  held  and  cases  seen  at  the  offices 
of  the  Health  Department,  but  subsequently  the  clinic  was  trans- 
ferred to  the  Grimsby  and  District  Hospital. 

Cases  are  referred  both  by  private  practitioners  and  by  officers 
of  the  department,  and  the  clinic  continues  to  do  valuable  work. 

Maternity  and  Child  Welfare. 

Dr.  J.  W.  Hepburn,  the  Medical  Officer  in  charge  of  this  branch 
of  the  work,  has  been  good  enough  to  supply  the  following  report  : — 

There  have  been  no  alterations  in  the  staff  of  this  Department 
during  1934,  and  no  serious  interference  with  work  through  illness. 
The  six  districts  into  which  the  borough  has  been  divided  have 
been  fairly  fully  covered  as  will  be  seen  by  Table  M.  & C.  W.  1. 

The  increase  in  the  amount  of  home  visiting  obtained  after 
the  services  of  an  additional  Health  Visitor  were  available  in  1933, 
was  maintained  in  1934. 

(a)  12,613  visits  were  made  to  children  over  1 year,  as  com- 
pared with  10,726  in  1933,  an  increase  of  17*6  per  cent. 

(&)  1,715  primary  visits  were  made  to  children  under  1 year, 
as  compared  with  1,593  in  1933,  an  increase  of  12-8  per 
cent. 

(c)  6,312  subsequent  visits  were  made  to  children  under 
1 year,  as  compared  with  5,593  in  1933,  an  increase  of 
7-6  per  cent. 

Of  the  32  midwives  who  notified  their  intention  to  practice 
29  were  fully  trained,  and  3 were  bona  fide  midwives.  In  addition 
6 midwives  were  employed  at  the  Municipal  Maternity  Home  and 
6 were  on  the  staff  of  the  Scartho  Road  Infirmary. 

Midwives  attended  990  live  births  and  32  still  births,  or  57 
per  cent,  of  the  total  births  (live  and  still)  registered  in  the  Borough. 
Medical  aid  was  summoned  under  Section  14  (1)  of  the  Midwives 
Act,  1918,  in  254  cases  of  difficulty,  or  25  per  cent,  of  the  total  cases 
notified  by  mid  wives.  The  fees  incurred  have  been  paid  by  the 
Local  Supervising  Authority,  and  repayment  of  fees,  in  full  or  in 
part,  has  been  obtained  where  the  income  of  the  patients  per- 
mitted. 
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The  Inspector  of  Midwives  paid  73  visits  of  inspection  to 
midwives  during  the  year.  This  is  a marked  increase  on  the  number 
of  such  visits  paid  in  former  years,  and  as  a result  of  this,  there  has 
been  a closer  union  and  co-operation  between  the  individual 
midwives  and  the  Health  Department.  This  increase  in  visits 
was  partly  due  to  the  need  for  individual  tuition  in  modern  ante- 
natal methods  and  partly  to  the  need  for  careful  and  detailed  ex- 
planation of  the  new  rules  drawn  up  by  the  Central  Midwives 
Board.  These  rules  came  into  force  on  the  1st  October,  1934,  and 
prior  to  that  date,  each  midwife  was  supplied  with  a short  ex- 
planatory note  on  all  new  rules  and  all  alterations  in  pre-existing 
rules.  All  midwives  in  the  Borough,  and  also  those  who  notified 
their  intention  to  practice  in  the  Borough  up  to  that  date,  were 
asked  to  attend  a meeting  for  full  discussion  of  the  alterations,  and 
this  meeting  was  well  attended. 

There  is  no  doubt  that  the  new  rules  and  regulations  materially 
increase  the  work  of  all  midwives,  though  they  should  be  of  great 
benefit  to  maternity  work  in  the  country.  At  the  same  time  it 
should  not  be  forgotten  that  the  increased  work  to  be  done  does 
not  bring  with  it  an  increase  in  fees  to  be  recovered,  and  that  the 
average  fee  obtained  by  a midwife  for  a confinement  case  is  very 
small,  and  out  of  all  proportion  to  the  amount  of  work  done. 

The  leaflet  on  ante-natal  care,  which  advises  the  examination 
of  all  pregnant  women  by  a medical  practitioner  at  least  once 
during  the  ante-natal  period,  is  of  the  greatest  importance  and 
brings  medical  practitioners,  midwives  and  patients  into  closer 
contact.  In  many  areas,  the  Local  Supervising  Authority  is 
responsible  for  the  medical  fees  in  cases  where  patients  are  too 
poor  to  pay  for  their  ante-natal  examination,  and  too  far  from  an 
ante-natal  clinic  to  attend  it,  but  in  Grimsby  it  is  felt  that  this 
payment  is  not  necessary,  as  the  ante-natal  clinic  provided  is 
easily  accessible. 

As  in  past  years,  so  in  1934,  ante-natal  work  has  been  taught 
to  mid  wives  requiring  extra  tuition  at  the  ante-natal  clinic.  No 
midwives  are  subsidised  by  the  Borough,  but  arrangements  have 
been  made  for  free  midwifery  services  to  be  provided  by  the  District 
Nurses  Association,  which  receives  an  annual  grant  from  the  Local 
Supervising  Authority.  One  midwife  was  compensated  for  the 
loss  of  work  due  to  her  exposure  to  and  attendance  on  a case  of 
Scarlatina  and  consequent  inability  to  attend  other  cases. 

In  February,  1934,  a penal  case  was  brought  against  a bona 
fide  midwife,  and  as  a result,  the  midwife’s  name  was  removed 
from  the  Midwives  Register,  and  she  was  prohibited  from  attend- 
ing any  pregnant  woman  in  any  capacity. 

A small  outbreak  of  Pemphigus  occurred  in  the  practice  of 
a midwife,  as  a result  of  which  she  was  suspended  from  duty  for 
several  weeks.  The  source  of  infection  was  found  to  be  a septic 
tooth,  after  cultures  had  been  grown  from  smears  from  tooth  and 
throat  taken  on  repeated  occasions. 

No  sterilised  outfits  are  provided  to  midwives  by  the  Local 
Authority. 
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The  number  of  midwives  is  adequate,  but  the  employment 
of  handy- women  is  still  prevalent,  and  a fair  proportion  of  the  cases 
are  attended  by  doctors,  assisted  by  relatives  and/or  handy-women. 


Maternal 

Mortality. 


During  1934,  there  were  6 maternal  deaths,  the  causes  being 
as  follows  : — 

(1)  Puerperal  Sepsis — 2 cases. 

(2)  Other  accidents  and  diseases  of  pregnancy — 4 cases, 

including, 

(а)  A.  P.  H.  and  Eclampsia. 

(б)  Acute  Nephritis  and  P.  P.  H. 

(c)  Surgical  Shock. 

(d)  Pulmonary  Embolism. 


Institutional  treatment  was  provided  for  all  but  one  of  these 

cases. 

The  Maternal  Mortality  Rate  for  the  year  is  3-33,  as  compared 
with  4*62  in  1933.  It  was  hoped  that  the  Mortality  Rate  would 
have  been  even  lower  as,  until  the  end  of  November,  only  three 
maternal  deaths  had  occurred.  Three  deaths,  however,  occurred 
in  the  last  three  weeks  of  December,  and  these  clinched  the  Maternity 
Mortality  Rate. 

In  five  cases  full  reports  were  rendered  to  the  Maternal 
Mortality  Committee,  and  in  two  a report  was  also  sent  to  the 
Ministry  of  Health.  Full  investigation  of  all  maternal  deaths  is 
done  by  the  Medical  Officer  of  Health. 

The  three  Consultants  for  the  Maternity  Home  are  available 
to  any  doctor  in  cases  of  obstetric  difficulty. 

Laboratory  facilities  are  available. 


Puerperal 
Fever  and 
Pyrexia. 


Three  cases  of  Puerperal  Fever  and  19  cases  of  Puerperal 
Pyrexia  were  notified  during  1934.  No  case  of  Puerperal  Fever 
developed  in  a case  confined  in  a Hospital  or  Institution,  but  two 
of  the  three  cases  were  removed  to  Hospital  for  treatment,  and 
one  to  a nursing  home.  Of  the  19  cases  of  Puerperal  Pyrexia 
notified,  11  occurred  in  the  Municipal  Maternity  Home.  This 
seems  a very  high  proportion  to  occur  in  the  Municipal  Maternity 
Home,  but  it  must  be  remembered  that  there  each  case  of  Puerperal 
Pyrexia  is  observed  and  carefully  reported,  whereas  in  the  dis- 
trict many  pyrexias  occur  without  notification  being  made. 

Of  the  three  cases  of  Puerperal  Fever  notified,  two  ended 
fatally.  All  the  cases  of  Puerperal  Pyrexia  made  good  recoveries. 

The  case  rate  for  1934,  per  1,000  births  (live  and  still)  in  the 
Borough,  was  (a)  Puerperal  Fever  i*6  ; ( b ) Puerperal  Pyrexia  10*5, 
as  compared  with  (a)  4-0,  and  ( b ) 9-6  respectively  in  England  and 
Wales. 
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Part  I.  of  the  Children  Act,  1908  (as  amended  by  the  Children 
and  Young  Persons  Act,  1932)  is  administered  by  the  Maternity 
and  Child  Welfare  Department,  and  the  six  Health  Visitors 
employed  in  this  Department  carry  out  the  duties  of  Infant  Life 
Protection  Visitors. 

The  number  of  persons  receiving  children  for  reward  on  the 
Register  at  the  end  of  the  year  was  21  : these  persons  had  charge 
of  24  children.  6 applications  for  registration  were  received 
during  the  year  and,  after  investigations  were  carried  out,  regis- 
tration was  granted  in  all  cases.  In  accordance  with  the  require- 
ments of  the  Act,  Health  Visitors  paid  227  home  visits  to  boarded- 
out  children. 

As  in  former  years,  no  definite  arrangements  have  been  made 
for  the  provision  of  Orthopaedic  treatment.  The  procedure  is 
that  cases  found  by  the  Health  Visitors,  or  brought  to  the  notice 
of  the  Medical  Officer  at  any  of  the  infant  welfare  centres  are 
immediately  referred  to  their  own  family  doctors  or  to  the  local 
hospital,  where  there  is  a department  providing  electrical  treat- 
ment and  massage. 

No  change  has  been  made  in  the  institutional  provision  for  un- 
married mothers,  illegitimate  infants  and  homeless  children.  A 
voluntary  organisation  provides  for  the  reception  of  unmarried 
mothers,  the  majority  of  whom  go  elsewhere  for  their  confinements. 
There  is  no  recognised  place  in  the  Borough  for  the  reception  of 
illegitimate  infants  and  homeless  children  other  than  the  Nursery 
and  the  Children’s  Home  provided  by  the  Public  Assistance 
Committee  of  the  Local  Authority. 

In  accordance  with  the  Midwives  and  Maternity  Homes  Act, 
1926  (Registration  of  Maternity  Homes),  and  The  Nursing  Homes 
Act,  1927,  four  nursing  homes  are  registered  in  the  Borough, 
three  of  which  are  registered  for  the  reception  of  maternity 
and  surgical  cases,  and  one  is  registered  for  surgical  cases  only. 
Eight  routine  visits  of  inspection  were  paid  to  these  homes  by 
the  Assistant  Medical  Officer  of  Health. 


Maternity 

Homes. 

Nursing 

Homes 

No.  of  applications  for  Registration  in  1934 

Nil 

Nil 

No.  of  Homes  registered  . . 

3 

4 

No.  of  Orders  made  refusing  or  cancelling  Regis- 

tration 

Nil 

Nil 

No.  of  appeals  against  such  Or  ders 

No.  of  cases  in  which  such  Orders  have  been 

Nil 

Nil 

(a)  Confirmed  on  appeal 

Nil 

Nil 

(6)  Disallowed 

Nil 

Nil 

No.  of  applications  for  exemption  from  Regis- 

tration  . . 

Nil 

Nil 

No.  of  cases  in  which  exemption  has  been  : — 

(a)  Granted 

Nil 

Nil 

(b)  Withdrawn 

Nil 

Nil 

(c)  Refused  . . 

Nil 

Nil 

Children 
Act,  1908-32. 


Orthopaedic 

Treatment. 


Maternity 
and  Nursing 
Homes. 
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Notification 
of  Births. 


Infant 

Mortality. 


During  the  year  1,738  Live  Births  and  63  Still-births  were  j 
registered.  As  in  former  years,  so  in  1934,  a considerable  number 
of  the  total  live  and  still  births  was  not  notified.  This  failure  to  | 
comply  with  the  Notification  of  Births  Act,  1907,  results  in  con-  I 
siderable  delay  in  home  visiting  and  therefore  hinders  the  Health  ! 
Visitor  in  the  carrying  out  of  her  duties  during  the  first  few  weeks  i 
of  infancy,  the  time  when  it  is  most  important  that  good  methods  I 
of  feeding  and  training  should  be  inculcated.  It  is  hoped  that  J 
this  defect  may  be  remedied  during  1935.  Information  concern-  I 
ing  un-notified  births  is  obtained  from  the  local  Registrar  of  Births  I 
and  Deaths. 

For  information  concerning  the  sources  of  notification  of 
births  see  Table  M.  & C.W.  2. 

The  Infant  Mortality  Rate  for  1934  was  49,  as  compared  with 
68  in  1933.  This  is  the  lowest  rate  on  record  for  Grimsby,  the  j 
lowest  previous  rate  being  61  in  1931. 

The  chief  causes  of  death  were  Prematurity,  Pneumonia  and 
Congenital  Defects. 

Prematurity  accounted  for  22  of  the  86  deaths  under  1 year,  1 
or  25-58  per  cent,  of  the  total  infant  deaths.  Pneumonia  caused 
18-60  per  cent.,  and  Congenital  Defects  caused  19-76  per  cent,  of 
the  total  infant  deaths. 

As  a result  of  enquiries  made  into  the  22  deaths  due  to  pre-  1 
maturity,  it  was  found  that  four  twin  pregnancies  resulted  in 
premature  labour  and  seven  of  these  infants  died.  Ante-partum 
Haemorrhage  occurred  in  three  cases.  Maternal  disease  caused 
four  deaths,  namely,  Mitral  Stenosis  (1),  Albuminuria  (2),  and 
general  debility  and  malnutrition  (1).  In  one  case  there  was  a 
history  of  repeated  miscarriages  and  stillbirths.  There  was  no  : 
known  cause  in  the  remaining  seven  cases.  50%  of  the  mothers  k 
who  had  premature  labours  had  received  adequate  ante-natal  care,  j 
and  the  remainder  booked  midwife  or  doctor  too  late  to  receive 
much  supervision. 

The  Neo-natal  Death  Rate  was  28-19,  as  compared  with  35-3 
in  1933,  the  improvement  in  the  rate  being  a very  welcome  one,  , 
but  in  spite  of  this,  no  less  than  49,  or  57-6%  of  the  total  infant 
deaths,  occurred  in  the  first  month  of  life.  Of  these  49  deaths,  21 
were  due  to  prematurity,  15  to  congenital  defects,  and  1 to  injury 
at  birth.  In  other  words,  37  of  these  49  infants  started  life  so 
heavily  handicapped  as  to  have  very  little,  if  any,  chance  of  sur- 
vival. 

Measles  and  Whooping  Cough  accounted  for  6 deaths  under 
1 year.  In  spite  of  much  teaching  and  warning  against  exposing 
young  babies  to  the  risk  of  infection,  I still  find  that  many  babies 
and  young  children  are  deliberately  exposed  to  either  Measles  or 
Whooping  Cough,  the  popular  idea  being  that  the  sooner 
a child  gets  either,  if  not  both,  of  these  diseases  the  sooner  the 
mother  gets  over  the  trouble.  Unfortunately,  the  baby  in  too 
many  cases  does  not  get  over  the  illness  at  all  or,  if  it  should  survive,  j 
does  so  with  damaged  lungs.  Both  these  infectious  diseases 
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frequently  prove  fatal  in  early  infancy  and  no  precautionary 
measure  to  avoid  exposure  to  infection  should  be  neglected. 


Enquiries  made  into  63  still  births  showed  that  the  causes 
were  as  follows  : — 


Cases. 


Mal-presentations 

(a)  Persistent  Occipito  Posterior 

(b)  Breech  . . 


..  9 

2 
7 


Dystocia  (forceps  delivery)  . . . . . . . . 7 

Rigidity  of  Cervix  . . . . . . . . . . 1 

Precipitate  labour  . . . . . . . . . . 1 

Ante-partum  Haemorrhage  . . . . . . . . 6 

B.  B.  A 3 

Dry  labour  . . . . . . . . . . . . 1 

Premature  labour  . . . . . . . . . . 4 

Strangulation  by  umbilical  cord  tightly  round  infant’s 

neck  . . . . . . . . . . . . . . 2 

Ill-health  of  mother  . . . . . . . . 14 

(a)  Pulmonary  Tuberculosis  . . . . 3 

(b)  Epilepsy  . . . . . . . . 1 

(c)  Acute  Albuminuria  . . . . . . 10 


In  12  cases,  there  was  no  known  cause,  and  in  3 cases  the 
cause  was  thought  to  be  a fall. 


45  of  the  63  women  giving  birth  to  dead  infants  received  ante- 
natal treatment,  but  the  remainder  were  not  supervised  in  any 
way.  It  is  possible  that  more  skilful  attention  during  pregnancy 
and  parturition  might  have  saved  some  of  these  lives. 


130  cases  were  treated  at  this  clinic  during  the  year,  and  made 
a total  of  2,101  attendances. 

Three  sessions  were  held  weekly  throughout  the  year,  with 
the  exception  of  the  months  of  July  and  August,  when  the  weather 
was  warm  and  sunny.  During  the  summer,  all  mothers  attending 
infant  welfare  clinics  were  advised  as  to  the  method  of  giving 
natural  sun-baths  to  their  children,  and  a great  many  of  them 
carried  out  the  instructions  carefully  and  regularly.  In  only  a 
few  instances  were  there  untoward  results  owing  to  over-exposure. 

In  January,  1934,  the  new  infant  welfare  centre  at  Nuns- 
thorpe  was  opened  and  proved  of  great  service  to  mothers  in  that 
area.  Formerly,  the  women  desirous  of  attending  an  infant  wel- 
fare centre  had  been  obliged  to  attend  either  Watkin  Street  or 
Victoria  Street  centre,  and  had  had  a very  long  way  to  go.  As 
very  few  of  these  women  were  eligible  for  assistance,  it  is  obvious 
that  their  regular  attendance  at  either  of  these  clinics  was  due  to 
a real  desire  for  training  in  mother-craft  and  the  welfare  of  their 
infants. 


Still  Births. 


Artificial 

Sunlight 

Clinic. 


Infant 

Welfare 

Clinics. 
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Nunsthorpe  Infant  Welfare  Centre  started  with  an  attend- 
ance of  24  mothers,  13  infants  and  14  toddlers,  and  it  has  steadily 
grown  until  it  has  reached  a maximum  attendance  of  72  mothers, 
57  babies  and  47  children. 

Until  the  end  of  March,  1934,  Stortford  Street  Infant  Welfare 
Centre  continued  to  be  used,  but  at  the  beginning  of  April,  all 
cases  attending  this  clinic  were  transferred  to  Watkin  Street. 
These  premises  are,  as  I have  previously  reported,  most  unsatis- 
factory, and  it  is  essential  that  alternative  accommodation  should 
be  obtained  as  early  as  possible. 

No  class  teaching  can  be  given  at  any  of  the  clinics  owing 
both  to  lack  of  accommodation  and  to  the  large  numbers  attend- 
ing at  each  session. 

Nothing  has  been  done  to  obtain  the  commencement  of  a 
Toddlers’  Clinic,  chiefly  owing  to  lack  of  staff,  but  there  is  no 
doubt  that  the  health  of  the  toddler  could  be  better  served  by  such 
a clinic  than  by  irregular  attendance  at  an  already  over-crowded 
infant  clinic. 

The  time  of  the  Health  Visitors  is  fully  occupied  with  district 
visiting  and  clinic  work,  but  even  less  time  would  be  available 
were  it  not  for  the  assistance  of  V.A.D.’s,  who  attend  and  assist 
with  weighing  and  charting  at  each  clinic. 

The  voluntary  committees  have  continued  to  give  their  ser- 
vices weekly,  and  have  also  entertained  the  mothers  in  the  custom- 
ary way  at  Christmas.  The  summer  outings  were  very  poorly 
attended  owing,  I have  no  doubt,  to  economic  conditions. 

I do  not  think  that  satisfactory  infant  welfare  work  can  be 
done  when  the  number  attending  the  clinic  is  too  large,  and  for 
this  reason  I think  it  advisable  that  certain  of  the  clinics  should 
have  two  sessions  weekly  instead  of  one,  as  held  at  present.  This 
remedy  however  cannot  be  put  into  use  unless  more  staff  is  pro- 
vided. In  July,  1932,  at  the  last  inspection  of  Health  work  by 
the  Ministry  of  Health,  this  increase  in  staff  was  advocated,  but 
so  far  nothing  has  been  done. 

The  fortnightly  session  at  Nunsthorpe,  formerly  attended 
by  the  Medical  Officer  for  Maternity  and  Child  Welfare,  has  been 
taken  over  by  the  Deputy  Medical  Officer  of  Health  and/or  the 
Resident  Medical  Officer  of  the  Isolation  Hospital. 

Despite  the  opening  of  the  new  clinic  at  Nunsthorpe,  there 
has  been  no  appreciable  drop  in  the  attendances  at  Victoria  Street, 
and  the  congestion  at  this  clinic  continues  much  as  in  former  years. 

Watkin  Street  at  present  acts  as  the  only  centre  for  the  new 
and  rapidly  growing  district  off  Lord  Street,  and  its  attendances 
have  been  markedly  increased  owing  to  the  closing  of  Stortford 
Street  Infant  Welfare  Centre,  and  despite  the  opening  of  Nuns- 
thorpe to  which  many  cases  were  transferred. 

There  is  a lack  of  collateral  activities  in  the  infant  welfare 
centres  owing  to  unsatisfactory  premises  and  the  shortage  of 
voluntary  workers. 

There  has  been  an  increase  of  work  at  all  the  infant  clinics 
as  follows  ; — 
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Increase  in  number  of  names  on  registers  . . . . 120 

Increase  in  attendances  of  mothers  . . . . . . 2038 

. do.  do.  babies  . . . . . . . . 621 

do.  do.  children  . . . . . . . . 881 


Applications  for  assisted  milk  supply  were  dealt  with  by  the 
Assistant  Medical  Officer  of  Health  at  the  Infant  Welfare  Centres, 
where  distribution  takes  place,  and  her  recommendations  were 
considered  monthly  by  the  Maternity  and  Child  Welfare  Com- 
mittee. There  was  an  increase  in  the  number  of  cases  obtaining 
milk  at  less  than  cost  price,  many  of  which  were  granted  assistance 
free  of  charge.  Wherever  possible,  mothers  are  encouraged  to 
contribute  small  sums  towards  the  cost  of  the  food  allowed  to 
them.  19,270  lbs.  of  dried  milk  foods  were  distributed  during  the 
year  at  infant  welfare  centres,  an  increase  in  the  amount  distri- 
buted in  former  years.  This  increase  is  largely  due  to  the  fact 
that  dried  milk  foods  have  been  prescribed  to  nursing  and  expectant 
mothers  in  preference  to  a wet  milk,  especially  in  cases  where  a 
dried  milk  food  with  an  added  iron  content  was  thought  advisable. 
The  following  table  shows  the  details  of  distribution  at  each 


centre  : — 

Sales. 

Gifts. 

cwts. 

lbs. 

cwts. 

lbs. 

Hamilton  Street 

25 

108 

56 

49 

Watkin  Street  (including  Stortford 
Street,  closed  31/3/34) 

8 

42 

26 

52 

Victoria  Street 

5 

79 

32 

60 

Nunsthorpe 

9 

I05 

6 

71 

49 

no 

122 

8 

The  number  of  cases  receiving  assistance  during  the  year  was 
as  follows  : — 

Hamilton  Street 
Watkin  Street 
Street) 

Victoria  Street 
Nunsthorpe 

722 


364 

(including  Stortford 

..149 

179 

30 


253  attendances  were  made  at  this  clinic  during  the  year, 
including  those  made  at  Nunsthorpe  clinic. 

The  Test-feeding  Clinic  has  again  proved  very  useful  in  main- 
taining lactation.  At  Nunsthorpe  Infant  Welfare  Centre,  one 
morning  weekly  is  devoted  to  test-feeds.  This  relieves  the  pressure 
at  Hamilton  Street  Test-feeding  Clinic, 


Distribution 
of  Milk. 


Test  Feeding 
Clinic. 
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Again  I emphasise  the  need  for  a clinic  to  which  mothers  might 
be  admitted  for  a day  during  which  repeated  test-feeds  might  be 
made.  The  more  intelligent  mother  is  quite  capable  of,  carrying 
out  test-feeds  at  her  own  home,  if  she  has  suitable  scales,  etc.,  but 
in  the  poorer  type  of  home  the  mother  lacks  the  necessary 
equipment  and  time  for  this  purpose. 

Of  a total  number  of  1,579  children  born  between  September, 
1933,  and  September,  1934,  the  following  statistics  on  feeding  were 
obtained  : — 


At  the  first  visit  : — 

1,288,  or  81  *5%  were  breast  fed. 

237,  or  15-0%  „ artificially  fed. 

54,  or  3-4%  ,,  combined  breast  and  bottle  fed. 

At  three  months  : — 

826,  or  52-3%  were  breast  fed. 

566,  or  35*8%  ,,  artificially  fed. 

62,  or  3-9%  ,,  combined  breast  and  bottle  fed. 

In  this  group  108,  or  6-8%  were  lost  trace  of  owing  to  removal, 
and  17  infants  had  died. 

At  six  months  : — 

554*  or  35-08%  were  breast  fed. 

754,  or  47-7%  ,,  bottle  fed. 

58,  or  3-67%  ,,  combined  breast  and  bottle  fed. 

In  this  group  189,  or  11*9%  were  lost  trace  of  owing  to  re- 
moval, and  24  infants  had  died. 


Ante-Natal 

Clinic. 


During  1934,  there  were  297  ante-natal  cases  seen  at  this 
clinic,  and  73  at  other  clinics.  At  the  Municipal  Maternity  Home 
493  cases  were  seen. 


The  total  attendances  of  ante-natal  cases  were  : — 

Municipal  Maternity  Home  . . . . . . 1988 

Ante-Natal  Clinic  . . . . . . . . 734 

Miscellaneous  . . . . . . . . . . 73 


2795 


Total  cases  . . . . . . . . 863 

60  post-natal  cases  were  also  seen  at  the  ante-natal  clinic, 
and  contraceptive  tuition  was  given  to  mothers,  on  account  of 
physical  defects.  This  work  had  to  be  done  at  the  ante-natal 
clinic  owing  to  lack  of  time,  but  there  is  no  doubt  that  a special 
clinic  should  be  provided  for  this  work  if  it  is  to  be  undertaken  by 
the  Local  Authority,  or  alternatively,  that  it  should  be  done  at 
the  Birth  Control  Clinic  recently  established  by  a voluntary  com- 
mittee in  Grimsby,  under  the  auspices  of  the  National  Society  on 
Birth  Control.  Under  the  present  arrangement  it  hampers  the 
routine  work  of  the  Ante-natal  Clinic, 


. 
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19  per  cent,  of  the  total  cases  were  referred  by  midwives  for 
special  examination,  and  32  per  cent,  attended  in  order  to  make 
enquiries  about  the  Maternity  Home.  The  remaining  cases  attended 
voluntarily  and  continued  attending  after  they  had  made  arrange- 
ments for  their  confinement. 

No  case  who  has  booked  her  own  family  doctor  for  confinement 
is  allowed  to  attend  the  Ante-natal  Clinic  unless  her  doctor  has 
approved  of  her  attendance. 

Full  reports  are  rendered  to  midwives  whose  cases  are  attend- 
ing the  clinic  and,  wherever  necessary,  medical  treatment  is  advised, 
the  patient  being  referred  for  such  treatment  to  the  family  doctor. 

There  was  an  increase  of  31  cases  and  231  attendances  during 

the  year. 

Thirteen  notifications  of  Ophthalmia  Neonatorum  were  re- 
ceived during  the  year.  Of  these,  ten  cases  were  nursed  at  home 
and  three  cases  were  admitted  to  hospital.  Of  the  ten  cases  re- 
maining at  home,  six  were  nursed  by  the  District  Nurses,  by  special 
arrangement  with  the  Local  Authority.  All  cases  made  good 
recoveries,  and  there  was  no  incidence  of  any  damage  to  sight. 
See  Table  M.  & C.W.  4. 

Home  Helps  were  provided  in  17  cases.  As  in  former  years,  one 
Home  Help  was  permanently  employed  at  a wage  of  25/-  weekly 
when  assisting  at  a case,  and  a retaining  fee  of  10/-  when  not  work- 
ing. Some  over-lapping  of  cases  occurred  which  necessitated  the 
employment  of  a temporary  Home  Help  who  was  paid  the  usual 
fee  of  25/-  weekly  for  the  duration  of  the  case.  The  average 
duration  of  each  case  was  fourteen  days,  and  in  some  instances 
arrangements  were  made  for  the  Home  Help  to  sleep  in. 

The  following  is  a schedule  of  work  done  during  1934  by  the 
School  Dentist,  who  gives  one  session  per  week  for  the  treatment 
of  patients  from  the  Maternity  and  Child  Welfare  Clinics.. 

255  adults  and  87  children  under  five  years  of  age  were  treated. 
549  attendances  were  made  during  40  sessions,  giving  an  average 
of  13725  attendances  per  session.  38  nursing  or  expectant  mothers 
were  fitted  with  artificial  dentures,  one  denture  was  repaired  ; 
61  cases  in  various  stages  of  treatment,  or  for  various  reasons  such 
as  ill  health,  or  not  keeping  up  the  required  payments,  are 
awaiting  dentures. 


Adults — 255 

Attend- 

ances 

Teeth 

Extracted 

1 

Gas  N2O 

Local 

Fillings 

Scaling 

Dentures 

Fitted. 

450 

1179 

277 

2 

— 

— 

38 

Infants — 87 

99 

330 

98 

— 

— 

— 

— 

Opthalmia 

Neonatorum 


Home-help 

Service. 


Dental 

Treatment. 
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Municipal 

Maternity 

Home. 


There  was  an  increase  in  the  number  of  cases  admitted  to  the 
Home,  from  412  in  1933,  to  475  in  1934,  and  a decrease  of  3-4 
days  in  the  average  duration  of  stay.  5*78%  of  the  cases  were 
delivered  by  doctors,  and  94-22%  by  the  nursing  staff  of  the  Home. 

There  was  no  case  of  puerperal  fever  in  the  Home,  but  11  cases 
of  puerperal  pyrexia  occurred.  All  these  cases  made  a good  re- 
covery. 

Two  maternal  deaths  occurred,  the  causes  of  death  being 
(1)  Surgical  shock,  and  (2)  Ante-partum  Haemorrhage — eclampsia. 

Case  No.  2 had  undergone  a major  operation  a few  months 
previously,  and  though  urged  to  go  into  the  Home  for  ante-natal 
treatment,  refused  to  do  so. 

There  were  9 infant  deaths  within  10  days  of  birth.  Five 
of  these  deaths  were  due  to  congenital  debility,  and  one  to  Atelec- 
tasis and  Melaena  Neonatorum.  One  infant  who  died  from  con- 
genital debility  was  born  after  labour  had  been  induced  by  sur- 
gical means.  This  was  the  only  fatality  following  induction  of 
labour. 

18  still  births  occurred,  the  causes  being  : — 


Cases. 

Disease  of  the  Mother . . . . . . . . . . 3 

[a)  Syphilis  . . . . . . 1 

[b)  Acute  Albuminuria  . . 2 

Ante-Partum  Haemorrhage  . . . . . . 3 

{a)  Accidental  Haemorrhage  . . 1 

(6)  Placenta  Praevia  . . . . 2 

Prematurity  . . . . . . . . . . . . 2 

Strangulation  in  utero  by  cord  . . . . . . 1 

Macerated  foetus  . . . . . . . . . . 5 

Congenital  defects  . . . . . . . . . . 3 

No  known  reason  . . . . . . . . . . 1 


Attendances  at  the  Ante-natal  Clinic  were  very  well  main- 
tained and  necessitated  at  least  three  sessions  being  held  weekly 
instead  of  two  as  in  1933. 

All  cases  are  examined  post-natally  so  that  any  defect  may 
be  discovered  and  rectified  as  soon  as  possible. 

There  is  a rota  of  three  Consultants  for  the  Maternity  Home. 

For  a full  statistical  report  of  the  work  done  during  1934,  see 
M.  & C.W.  Table  5. 


TABLE  M.  &.  C.  W.  1. 

Home  Visitation.  Work  of  Health  Visitors. 


(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Total 

Visiting  of  children  : — 

First  Visits  . . 

280 

229 

282 

343 

296 

285 

1715 

Subsequent  visits  (under  1 yr) 

1047 

996 

1133 

1373 

806 

957 

6312 

do.  do.  (over  1 yr.) 

2191 

1911 

2688 

2000 

1799 

2024 

12613 

Visits  to  Stillbirths 

5 

8 

6 

13 

4 

9 

45 

do.  Ophthalmia  Neo. cases 

First  visits 

1 

1 

4 

4 

10 

Subsequent  visits  . . 

1 

3 

6 

19 

— 

2 

31 

do.  Ante-natal  cases 

76 

111 

179 

150 

74 

57 

647 

do.  Whooping  Cough  cases 

23 

10 

8 

55 

7 

12 

115 

do.  Measles  cases 

8 

44 

57 

59 

12 

37 

217 

do.  Chicken-pox  cases  . . 

1 

9 

19 

35 

2 

6 

72 

do.  Infantile  Diarrhoea 

cases 

1 

5 

6 

do.  Puerperal  Pyrexia 

2 

1 

1 

— 

— 

2 

6 

& Fever  cases 

1 

— 

— 

1 

1 

— 

3 

do.  under  Children  Act, 

1908 

69 

10 

66 

18 

24 

40 

227 

do.  Miscellaneous  cases 

23 

29 

116 

94 

58 

69 

389 

Total  visits 

3729 

3362 

4565 

4164 

3083 

3505 

22408 

Weekly  average  for  each 
Health  Visitor 

79 

72 

97 

88 

66 

75 

TABLE  M.  & C.  W.  2. 

Notification  of  Births. 


Notified  by 

Live  Births 

Still  Births 

Medical  Practitioners 

Certified  Midwives 

Parents  and  others 

5IO 

990 

6 

13 

32 

1506 

45 

Total  Notifications  received 

*5* 

>1 

36 


TABLE  M.  &.  C.  W.  3. 

Infant  Welfare  Centres.  Statistics. 


' 

Hamilton 

Street 

Watkin 

Street 

Victoria 

Street 

Nunsthorpe 

Total 

Number  of  names  on 
register 

765 

367 

375 

259 

1766 

Attendances  : — 

Mothers 

7703 

3936 

4082 

2472 

18193 

Babies  . . 

6146 

2824 

3532 

1733 

14235 

Children 

2377 

1963 

1884 

1232 

7456 

Average  attendance  per 

Session  : — 

Mothers 

78 

82 

80 

50 

Babies  . . 

61 

59 

79 

36 

Children 

24 

41 

37 

25 

Consultations 

; 2662 

1302 

1467 

674 

6105 

Average  Consultations  per 
session 

1 27 

30 

29 

13 

TABLE  M.  & C.  W.  4. 
Ophthalmia  Neonatorum. 


Cases 

Treated 

Vision  un- 
impaired 

Vision 

impaired 

Total 

Blindness 

Deaths 

Notified 

At  Home 

In 

Hospital 

13 

10 

3 

13 

— 

— 

— 

37 


TABLE  M.  & C.  W.  5. 


Name  of  Institution 

Number  of  Beds 

Address 

Medical  Superintendent 
Matron 

Municipal  Maternity  Home. 

38 

Second  Avenue,  Nunsthorpe,  Grimsby. 

. Dr.  J.  W.  Hepburn. 

. Miss  M.  L.  Archer. 

Information  required. 

Particulars. 

(1)  Number  of  Maternity  cases  admitted 
during  the  year 

475 

(2)  Average  duration  of  stay 

12-6  days. 

(3)  No.  of  cases  delivered  by — 

(a)  Midwives 

(b)  Doctors 

(c)  B.  B.  A.  

443 

27 

3 

(4)  No.  of  cases  in  which  medical  assist- 
ance was  sought  by  a midwife  in 
emergency 

104 

(5)  No.  of  cases  notified  as — 

(a)  Puerperal  fever 

(b)  Puerperal  pyrexia 

Nil 

11 

(6)  No.  of  cases  of  pemphigus  neonatorum 

Nil 

(7)  No.  of  cases  notified  as  ophthalmia 
neonatorum,  stating  the  result  of 
treatment  in  each  case 

1 

Eyes  better  on  discharge. 

(8)  No.  of  infants  not  entirely  breast 
fed  while  in  the  institution  . . 

21 

(9)  No.  of  maternal  deaths,  stating  causes 

2 

Cardiac  Disease — 1 case. 

Surgical  Shock — 1 case. 

(10)  No.  of  infant  deaths — 

(a)  Stillborn 

(b)  Within  10  days  of  birth 

Cause  of  death  in  each  case  : — • 

(a)  Stillborn. 

18 

9 

1 Breech  (macerated). 

1 Prematurity  (29  weeks). 

2 do.  Congenital  defects. 

1 do.  (28  weeks). 

1 Macerated  (38  weeks) 

1 Syphilis  (40  weeks). 

1 Marginal  Placenta  Praevia. 

1 Hydro.  Ceph.  Spina  bifida. 

1 Macerated.  Accidental  haemorrhage. 

1 Strangled  in  utero. 

1 No  known  reason. 

3 Macerated. 

1 Albuminuria.  Surgical  induction. 

1 do.  (30  weeks). 

1 A.  P.  H.  Marg.  Plac.  Praev.  (34  weeks). 

(b)  Within  10  days  of  birth. 

Twins.  Prematurity.  30  weeks,  specific. 
Inanition.  Double  Talipes. 

Twins.  Prematurity.  30  weeks. 

Prematurity.  30  weeks. 

Atelectasis.  Convulsions  and  melaena  neo- 
natorum. 

Debility  neonatorum. 

Inanition.  Surgical  induction. 

38 


Water. 


Section  C— sanitary  circumstances. 

This  is  in  the  hands  of  a private  company,  who  provide  the 
town  with  a continuous  supply  of  pure  water  of  a bright  clear 
character,  and  low  bacterial  content.  It  is  a chalk  water  from  the 
Wolds,  and  has  the  usual  hardness  of  such  waters,  18-5  degrees  of 
temporary  hardness  and  4*4  degrees  of  permanent  hardness. 

Several  factories  and  institutions  have  installed  water  soften- 
ing plants. 

Apart  from  the  normal  extension  of  water  mains  in  the  newly 
developed  areas,  the  only  work  of  importance  during  the  past 
year  has  been  the  installation  of  an  automatically  controlled 
electric  booster  station.  This  was  put  into  commission  on  1st 
August  last,  and  has  greatly  increased  the  volume  and  pressure 
over  the  whole  southern  area  of  supply. 

There  has  been  no  water  shortage  during  the  year,  which  was 
one  of  relative  drought,  and  the  water  has  been  satisfactory  in 
quality.  Both  bacteriological  and  chemical  analyses  are  carried 
out  quarterly. 

The  following  were  typical  reports  of  the  samples  submitted 
for  the  quarter  ending  31st  December,  1934,  and  the  previous 
three  quarters  results  are  practically  identical. 

Bacteriological  Report.  Sample  No.  302. 

On  Agar  Plates  kept  for  two  days  at  37°C,  7 colonies  per  1 c.c. 
developed. 

On  Gelatine  Plates,  kept  for  4 days  at  20°-22°  C,  7 colonies 
per  1 c.c.  developed.  Of  these  2 or  33  per  cent,  liquefied  gelatine. 

Examination  for  Special  Bacteria. 

B.  Coli  . . . . . . . . . . absent  in  100  c.c. 

Streptococci  . . . . . . . . absent  in  100  c.c. 

B.  Enteritidis  Sporogenes  . . . . absent  in  100  c.c. 

Result : 

From  a consideration  of  the  above  data,  no  exception  can  be 
taken  to  the  use  of  this  water  for  domestic  purposes  upon  bac- 
teriological grounds. 

(Sd.)  E.  Goodwin  Rawlinson,  M.D.,  D.P.H., 

Director. 


Chemical  Report. 

Total  solid  residue 
Chlorine 


Free  Ammonia 
Albumenoid  Ammonia 
Nitrogen  as  Nitrates  . . 


Sample  No.  285. 

Grains  per  Gallon. 
21*00 
1*40 

Parts  per  Million. 
0*003 
0*015 
2*500 
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Remarks  : — 

From  the  above  data  I conclude  that  this  water  is  chemically 
satisfactory  for  a public  supply. 

(Sd.)  J.  A.  Foster,  F.I.C.,  etc.,  Borough  Analyst. 

I am  indebted  to  the  Borough  Surveyor,  Mr.  H.  G.  Whyatt, 
for  the  following  information  in  respect  to  drainage  and  sewerage 
of  the  Borough  : — 

A description  of  the  drainage  and  sewerage  of  the  Borough 
was  given  on  pages  28  and  29  of  the  report  for  1932. 

The  main  sewer  through  Scartho  was  constructed  some  three 
years  ago,  and  afterwards  sewers  in  the  populated  side  roads,  viz., 
Ferriby  Lane,  Church  Lane,  St.  Giles'  Avenue  and  East  End  Lane. 
Sewers  in  these  roads  were  connected  to  the  main  sewers  in  1933. 

At  the  time  of  writing  the  Health  Committee  has  decided  to 
make  application  to  the  Ministry  of  Health  for  sanction  for  the 
sewering  of  the  whole  of  the  Grant  Thorold  district  and  southwards, 
and  drawings  and  estimates  are  now  before  the  Ministry  for  their 
consideration  and  approval. 

The  Council  has  accepted  a tender  for  the  construction  of  a 
sewer  in  Springfield  Road,  Scartho,  to  take  the  sewage  from  the 
Grimsby  Corporation  Hospital  and  the  adjacent  houses,  and  the 
work  was  commenced  in  the  autumn  of  1934. 

Apart  from  the  River  Freshney,  which  enters  the  town  to 
discharge  into  the  Dock,  there  are  no  rivers  or  streams  in  the 
area.  In  dry  weather  periods  some  dredging  or  cleansing  of  the 
stream  and  banks  is  required.  There  are  no  factories  discharging 
noxious  effluents  into  the  Freshney.  The  rest  of  the  water  front 
is  tidal. 

It  is  gratifying  to  note  that  almost  the  whole  of  the  Borough 
is  on  the  water  carriage  system,  also  a separate  w.c.  is  fitted  to 
each  dwelling. 

There  still  remains  93  pail  closets,  which  are  in  the  added 
areas,  and  whilst  several  have  been  converted  to  water  carriage 
during  the  year  as  sewering  has  proceeded,  we  still  have  the  above 
number  which  will  be  dealt  with  as  soon  as  circumstances  permit. 

The  location  of  pail  closets  yet  in  existence  is  : — 

Scartho  . . . . . . 63 

Bradley  . . . . . . 16 

Old  Clee  8 

Little  Coates  . . . . . . 6 


Drainage 

and 

Sewerage. 


Rivers  and 
Streams. 


Closet 

Accommo- 

dation. 
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Public 

Cleansing. 


I am'indebted  to  Mr.  R.  C.  Birch,  Cleansing  Superintendent, 
for  the  following  information  — 

House  Scavenging. 

House  and  shop  refuse  is  collected  weekly,  and  the  refuse  from 
hotels,  cafes,  etc.,  twice  and  in  some  cases  three  times  weekly. 

Privy  boxes  in  the  Scartho  district  are  collected  weekly  (under 
the  supervision  of  the  Cleansing  Department)  by  a Contractor. 
The  work  is  carried  out  and  boxes  sprinkled  with  Chloride  of  Lime 
in  a satisfactory  manner,  no  complaints  having  been  received  as 
to  the  service  during  the  whole  year. 

The  boxes  at  Bradley  Hollow  still  remain,  and  are  emptied 
by  our  own  staff  early  on  Saturday  morning  of  each  week. 

The  collection  of  refuse  continues  to  increase  in  weight  owing 
to  new  houses  and  premises  being  built,  338  tons  extra  being 
collected  more  than  the  corresponding  period  last  year. 

Disposal  of  Refuse. 

During  the  year  24,249  tons  of  refuse  was  dealt  with,  and 


has  been  disposed  of  in  the  following  manner  : — 

Correspond 
ing  period 
last  year. 
Tons. 

Year  ending 
31st  March, 
1935. 
Tons. 

IL405 

Burnt  at  the  Destructor 

8,830 

594 

On  rail  for  Killingholme 

. . 661 

552 

Pulverized  for  detritus  trucks  and  tipped 
land  for  manurial  purposes 

on 

165 

3,187 

Controlled  Tipping — Little  Coates 

■ • 3,258 

5,364 

,,  ,,  Gilbey  Estate  . . 

. . 5,818 

813 

,,  ,,  Nun’s  Estate 

• • 5,367 

1,831 

,,  ,,  Maternity  Home 

Nightsoil  Tipped  for  Farmers  . . 

— 

165 

23,911 

150 

24,249 

Controlled  Tipping. 

Controlled  tipping  has  been  continued  in  a most  satisfactory 
manner  on  the  various  estates.  The  front  portion  of  the  land  at 
Nuns  Corner  was  completed  in  November,  1934,  and  has  now  been 
completely  re-turfed.  It  speaks  well  as  to  the  method  the  work 
was  carried  out  for  not  a single  complaint  has  been  brought  to  my 
notice  of  any  nuisance  created,  although  for  a period  of  ten  months 
the  work  had  to  be  carried  out  in  the  full  view  of  the  general  public 
and  overlooked  by  residential  premises  of  a high-class. 

Street  Scavenging. 

This  work  is  carried  out  by  horse  gangs  in  the  town  and  by 
barrow  men  in  the  main  streets  and  the  outlying  areas.  Special 
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scavenging  is  carried  out  after  each  market,  both  Town  and  Freeman 
Street,  and  also  the  main  thoroughfares  swept  on  Saturday  even- 
ings from  io  p.m. 

Street  gullies  are  emptied  six  times  per  year  in  all  parts  of 
the  Borough.  Service  is  also  given  free  of  charge  by  emptying 
private  gullies  on  house  property  as  requested  by  the  Health 
Department  or  tenants.  The  contents  of  the  gullies  are  used  to  rot 
down  sweepings  tipped  at  the  depots.  This  makes  a valuable  top 
dressing  for  the  refuse  disposal  tips  where  suitable  soil  is  not  available. 

I may  conclude  by  saying  that  complaints  as  to  the  service 
in  all  sections  of  the  department  have  been  negligible. 


Statistics  for  the  Year  ending  31st  March,  1935. 

Corresponding 

period  last  year.  House  Scavenging.  Loads  Collected. 


Motor. 

Horse. 

Motor. 

Horse. 

Total. 

2,110 

8,427 

To  Destructor 

1,276 

7,oi5 

8,291 

143 

525 

,,  Killingholme 

200 

505 

705 

39 

357 

,,  Allotments  and  land 

11 

46 

57 

1,507 

192 

,,  Little  Coates  Tip 

1.596 

299 

1,895 

2,682 

■ — 

,,  Gilbey  Tip 

2,512 

895 

3,407 

424 

20 

,,  Nuns  Estate  Tip 

2,741 

642 

3,383 

1,046 

94 

„ Maternity  Home  Tip 

— 

— 

7,95i 

9.615 

8,336 

9,402 

17,738 

Total  23,911  tons. 

Total  24,249  tons 

Street  Scavenging  (Day  and  Night). 

155 

1,105 

To  Depots  and  Destructor  . . 

159 

443 

602 

3T5i 

,,  Holme  Hill  Brick  Pit 

4,205 

4,205 

4,327 

,,  Allotments  and  land 

— 

3,994 

3,994 

60 

480 

„ Snow  removal  (tipped  in  sewers  &c.) 

215 

9,063 

159 

8,642 

8,801 

Removal  of  Detritus  from  Riby  Street  Pumping  Station. 

i,354 

Total  loads  removed 

1,428 

Deposited  on  allotments  and  land  . . 

. . 1,302 

> > 

in  railway  trucks  for  farmers 

126 

Pulverizers. 

13  trucks 

House  refuse  and  detritus  mixed  and  disposed  of  by 

rail  to  Farmers 

13  trucks 

T.  c. 

q.  Destructor. 

T. 

C.  Q. 

11,065  0 

0 House  refuse  delivered  to 

. . . 

8,486 

7 3 

339  19 

0 Sundry  and  Trade  refuse  delivered 

343 

14  1 

11,404  19 

0 

8,830 

2 0 

3.953  2 

2 Rough  clinkers  disposed  of 

.. 

2,823 

9 1 

i.°84  3 

2 Fine  ash  and  flue  dust  disposed  of 

. . 

. 856  18  0 
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Sanitary  i am  indebted  to  Mr.  J.  G.  Watson,  Chief  Sanitary  Inspector, 

nspec  ion.  for  the  following  Report,  furnished  under  Article  19  of  the  Sanitary 

Officers  Order,  1926,  for  the  year  ending  31st  December,  1934  : — 

Inspections. 

Slaughterhouses  . . . . . . . . 6112 

Meat  shops  and  stalls  . . . . . . 2532 

Milk  shops  and  purveyors  . . . . 270 

Cowsheds  . . . . . . . . 78 

Food  preparers  . . . . . . . . 547 

Ice-cream  makers  and  vendors  . . 183 

Bakehouses  . . . . . . . . 187 

Fish  frying  premises  . . . . . . 127 

Offensive  Trades,  including  fish  curers  638 
Factories  and  Workshops  . . . . 146 

Common  Lodginghouses  . . . . 196 

General  Housing  and  nuisances  . . 1192 2 
Housing  Consolidated  Regulations,  1925  145 

Infectious  Diseases  . . . . . . 618 

Provision  of  dustbins  . . f . . . 593 

Provision  of  handrails  . . . . . . 1740 

Notices  issued. 

Informal  . . ..  ..  ..  ..  11040 

Statutory  re  Housing  . . . . . . 40 

Statutory  under  other  Acts  . . . . 9 

Summary  of  Defects  remedied. 

Drainage  and  Conveniences. 

New  drains  laid  . . . . . . . . 13 

New  gully  covers  fixed  . . . . . . 17 

New  gullies  fixed  . . . . . . . . 8 

Drains  repaired  . . . . . . . . 16 

Drains,  gullies  and  w.c.’s  cleared  . . 728 

Emergency  Orders  under  Sec.  41  P.H.A.,  1875  102 

Downspouts  repaired  . . . . . . 8 

New  channels  to  downspouts  4 

New  downspouts  fixed  . . . . . . 15 

New  inspection  chamber  covers  . . . . 7 

Inspection  chambers  reconstructed  . . 3 

W.c.’s  replacing  pail  closets  . . 37 

W.c.’s  repaired  (general)  . . . . . . 60 

New  w.c.  pedestals  fixed  . . . . . . 27 

W.c.  cisterns  repaired  . . . . . . 5° 

Waste  pipes  repaired  . . . . . . 9 

New  scullery  sinks  fixed  . . . . . . 5 

Baths  fixed  complete  . . . . . . 2 

Drains  and  fittings  tested  . . . . 13 
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Other  nuisances,  etc. 

Passage  pavements  renewed  . . . . 35 

Brick  ashbins  demolished  . . . . . 3 

Dangerous  gates  renewed  . . . . . . 12 

Fowl  places  cleansed  . . . . . . 7 

Dangerous  walls  and  fences  rebuilt  . . 13 

Smoke  nuisances  abated  at  dwellings  . . 11 

Miscellaneous  matters  . . . . . . 31 

Verminous  houses  treated  . . . . 53 

New  dustbins  provided  . . . . . . 398 

Handrails  fixed  to  staircases  . . . . 693 

Offensive  Trades. 

No.  of  Tripe  boilers. . ..  ..  ..  5 

,,  Fat  melters  . . . . . . . . 5 

,,  Glue  works  . . . . . . . . 1 

,,  Gut  scrapers  . . . . . . 1 

,,  Hide  and  Skin  dealers  . . . . 2 

,,  Fish  meal  works  . . . . . . 2 

„ Liver  boilers  . . . . . . 2 

,,  Fish  Curers  . . . . . . 52 

Total  . . . . 70 


The  Fish  Meal  and  liver  boiling  works  are  fitted  with  good 
condensing  plant  and  only  upon  rare  occasions  have  complaints 
been  received. 

All  the  offensive  trades  have  been  well  regulated,  and  only 
minor  breaches  of  byelaws  have  been  noted,  the  defects  below 
being  remedied  forthwith. 

Found.  Remedied. 

Defective  roofs  . . . . . . . . 2 2 


Dangerous  walls 
W.c.’s 


Approaches 
Offal  accumulations 
Want  of  cleanliness 


1 1 

2 2 

6 6 


There  is  some  necessity  for  the  revision  of  the  bye-laws  in 
regard  to  offensive  trades. 


Factories  and  Workshops. 
Defects. 
Downspout 
Choked  drains 
Floors  . . ... 

Waste  pipes 
Water  service  pipes 
Eavespouts 
Lack  of  ventilation 
New  w.c.  required 
Want  of  cleanliness 


Found. 

1 

1 

1 

1 

1 

1 

3 
1 

4 


Remedied. 

1 

1 

1 

1 

1 

1 

3 
1 

4 
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Common 

Lodging 

Houses. 


Rag  Flock 
Acts,  1911 
and  1928. 


Fertilisers 
and  Feeding 
Stuffs  Act, 
1926. 


Places  of 
Public 
Entertain- 
ment. 

Rats  & Mice 
(Destruc- 
tion) Act, 
1919. 


Smoke 

Abatement. 


No.  on  register  . . . . . . ....  . . 8 

No.  of  deputies  . . . . . . . . . . 8 

Breaches  of  Byelaws,  chiefly  concerning  want  of  cleanliness, 
have  been  brought  to  the  notice  of  those  responsible,  and  the 
matters  have  been  remedied  at  once. 

There  are  no  rag  flock  manufacturers  within  the  Borough. 

2 samples  were  submitted  to  the  Borough  Analyst,  the  results 
being  8 parts  and  16  parts  of  chlorine  respectively  per  100,000 
thereby  complying  with  the  requirements. 

Under  this  Act,  samples  submitted  and  results  were  as  follows  : 

Sample.  Result. 

i Basic  slag  . . . . Satisfactory, 

i Sulphate  of  Ammonia 
i Fish  Meal  . . . . ,, 

i Fish  Meal  . . A pure  fish  meal,  but  the  oil  is  i*6%  in 

excess,  and  the  Phosphoric  Acid  is 
deficient  to  the  extent  of  0-9%.  The 
maker  was  notified. 

In  accordance  with  the  requirements  of  the  Ministry  of  Health 
(circular  No.  120)  inspections  have  been  made  from  time  to  time, 
and  the  premises  found  in  every  way  satisfactory. 

During  1934,  15,121  rats  were  brought  to  the  Corporation 
destructor,  for  which  a fee  of  2d.  per  rat  was  paid.  The  total  cost 
amounted  to  £126. 

This  has  been  proved  to  be  the  most  economical  and  effective  ! 
method  of  dealing  with  the  problem,  as  it  arouses  interest  in  so  ' 
many  people,  both  from  the  point  of  view  of  sport  and  the  reward 
they  will  receive. 

53  inspections  were  made  to  investigate  possible  defective 
drains  and  general  repressive  measures  were  adopted. 

Rat  week,  5th  to  10th  November,  was  duly  observed,  and 
the  following  procedure  adopted  : — 

1.  Advertisements  in  local  papers. 

2.  Distribution  of  handbills. 

3.  Ministry  of  Agriculture  posters  on  all  hoardings. 

4.  Rat  catcher  employed  during  the  week  upon  Corporation 
Allotments  and  other  properties. 

5.  Poison  baits  distributed  where  necessary. 

6.  Inspections  made  to  all  likely  infested  premises,  and 
assistance  rendered  by  advice,  etc. 

The  factory  chimneys  in  this  town  are  not  numerous,  but 
there  is  still  very  considerable  room  for  improvement,  and  a great 
deal  of  educational  work  and  co-operation  with  industry  requires 
to  be  done. 


45 


It  is  necessary  to  make  a bye-law  under  the  Smoke  abatement 
Act,  1926,  defining  smoke  and  limiting  the  period  of  emission  allowed. 

The  water  supply  to  the  schools  is  satisfactory,  but  the  facili-  Schools, 
ties  for  washing  and  the  sanitary  accommodation  leave  a great 
deal  to  be  required.  This  is  slowly  being  remedied  by  the  pro- 
vision of  better  accommodation  where  structurally  possible,  and 
by  gradual  school  replacement.  No  schools  were  closed  for  in- 
fectious disease  during  the  year,  and  some  educational  propaganda 
in  regard  to  the  futility  of  school  disinfection  has  been  initiated. 
Arrangements  have  been  made  for  information  to  be  available 
for  the  schools  in  respect  to  minor  infectious  disease.  The  co- 
operation of  the  school  attendance  officers  and  the  health  visitors 
has  been  improved,  and  the  whole  machinery  of  school  exclusions 
and  re-admissions  much  tightened  up. 


Section  D. — HOUSING. 

The  number  of  houses  erected  in  the  Borough  during  the 
year  was  851.  Four  houses  were  demolished — one  in  the  South 
Ward  and  three  in  the  Victoria  Ward. 

No  houses  were  erected  by  the  local  authority  but  arrange- 
ments were  made  to  erect  further  houses  to  deal  with  the  slum 
clearance  problem. 

I am  indebted  to  Mr.  J.  G.  Watson,  Chief  Sanitary  Inspector, 
for  the  remainder  of  the  report  on  this  section. 


Housing  Statistics. 

1. — Inspection  of  Dwellinghouses  during  the  Year. 

(1)  (a)  Total  number  of  dwellinghouses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  . . . . 1073 

(b)  Number  of  inspections  made  for  the  purpose  . . . . 3579 

(2)  (a)  Number  of  dwellinghouses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Hous- 
ing Consolidated  Regulations,  1925  . . . . . . . . 145 

( b ) Number  of  inspections  made  for  the  purpose  . . . . 298 

(3)  Number  of  dwellinghouses  found  to  be  in  a state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human  habitation  Nil 

(4)  Number  of  dwellinghouses  (exclusive  of  those  referred  to 

under  the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  . . . . 871 

1.  Remedy  of  Defects  during  the  Year,  without  Service  of 
Formal  Notices. 

Number  of  defective  dwellinghouses  rendered  fit  in  consequence 
of  informal  action  by  the  Local  Authority  or  their 
officers  , . , . , , . . t . . . , , . . 802 
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3- — Action  under  Statutory  Powers  during  the  Year  : — 

(a)  Proceedings  under  sections  17, 18,  and  23  of  the  Housing  Act, 


1930  : — 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices  were 

served  requiring  repairs  . . . . . . . . . . 33 

(2)  Number  of  dwellinghouses  which  were  rendered  fit  after 
service  of  formal  notices  : — 

(a)  By  owners  . . . . . . . . . . . . . . 40 

( b ) By  local  authority  in  default  of  owners  . . . . Nil 

(b)  Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwellinghouses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  . . . . . . Nil 

(2)  Number  of  dwellinghouses  in  which  defects  were  remedied 
after  service  of  formal  notices  : — 

(a)  By  owners  . . . . . . . . . . . . Nil 

(b)  By  local  authority  in  default  of  owners  . . . . Nil 

(1 c ) Proceedings  under  sections  19  and  21  of  the  Housing  Act, 

1930  : — 


(1)  Number  of  dwellinghouses  in  respect  of  which  Demolition 

Orders  were  made  . . . . . . . . . . . . Nil 

(2)  Number  of  dwellinghouses  demolished  in  pursuance  of 

Demolition  Orders  . . . . . . . . . . . . Nil 

(d)  Proceedings  under  section  20  of  the  Housing  Act,  1930  : — 

(1)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  made  . . . . Nil 

(2)  Number  of  separate  tenements  or  underground  rooms  in 

respect  of  which  Closing  Orders  were  determined,  the 
tenement  or  room  having  been  rendered  fit  . . . . Nil 


Public  The  following  statement  shews  the  type  of  work  done  to  effect 

Heatth  improvements  : — 


Firegrates  renewed  or  repaired 

..  151 

Sash  windows  newly  corded 

. . 42 

Floors  renewed  or  repaired 

. . no 

Roofs  reslated  or  repaired 

..  117 

Wall  and  ceiling  plaster  repaired 

. . 82 

New  eavegutters  fixed 

. . 120 

Houses  cleansed 

. . 14 

Yard  surfaces  repaved 

. . 83 

Chimney  stacks  rebuilt  or  repaired 

• • 39 

House  walls  repaired 

. . 27 

Doors  and  windows  renewed  or  repaired 

. . 62 

Coppers  renewed 

. • 39 
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Handrails  refixed  . . . . . . . . . . io 

Outer  walls  rebuilt  or  repaired  . . . . . . 64 

New  chimney  pots  fixed  . . . . . . . . 18 

Walls  rendered  damp-proof  . . . . . . . . . . 7 

Yards,  courts  and  passages  cleansed  . . . . . . 12 

W.c.  seats  renewed  or  repaired  . . . . . . 14 

Garden  paths  repaved  . . . . . . . . 18 

Skirtings  renewed  . . . . . . . . . . 17 

Doorsteps  and  thresholds  renewed  . . . . . . 13 

Floors  ventilated  . . . . . . . . . . 15 

Overcrowding  abated  ..  ..  ^ . ..  ..  11 

Water  pipes  repaired  . . . . . . . . . . 5 


Statement  showing  the  type  of  work  done  to  render  houses 
reasonably  fit  for  human  habitation  at  a reasonable  cost : — 


Firegrate  renewed  or  repaired 

..  56 

Coppers  renewed 

. . 24 

Downspouts  repaired 

• • 13 

Doors  and  windows  renewed  or  repaired  . . 

. . 41 

Eavegutters  renewed 

. . 47 

Roofs  repaired 

. . 69 

Wall  plastering  repaired 

..  58 

Room  floors  renewed  or  repaired 

..  56 

Sash  windows  newly  corded 

• • 3i 

W.c.’s  repaired 

. . 19 

Wastepipes  repaired 

2 

Gullies  renewed 

..  6 

Yard  surfaces  repaved 

. . 25 

Dustbins  provided 

• • 15 

W.c.’s  cleansed 

. . 12 

Houses  cleansed 

. . 12 

Yards  cleansed 

11 

Other  matters 

••  47 

In  addition  to  the  above,  47  houses  have  been 

reconditioned 

by  the  owners.  Wash-houses,  scullery  sinks,  increased  cooking 
facilities,  lighting  ventilation  and  more  modern  sanitary  accommo- 
dation being  the  chief  items. 

Shortly  after  the  arrival  of  the  present  Medical  Officer  of 
Health  on  the  1st  December,  a start  was  made  with  the  slum 
clearance  programme,  and  an  area  in  Hope  Street  of  32  houses, 
and  one  in  Foundry  Lane  of  8 houses  were  represented.  The 
Ministry  of  Health  enquiry  was  held  on  the  18th  December,  1934, 
and  an  Order  for  the  confirmation  of  the  clearance  of  both  these 
areas  has  since  been  made. 


Housing 

Consolidated 

Regulations 

1925. 


Slum 

Clearance. 
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Milk  Supply 


Milk  and 
Dairies 
Order,  1926. 


SECTION  E.— INSPECTION  AND  SUPERVISION 
OF  FOOD. 

The  duties  in  connection  with  the  milk  supply  are  divided 
between  the  Sanitary  Inspectors,  who  deal  with  the  dairies,  etc., 
and  the  Borough  Veterinary  Inspector,  who  examines  the  premises 
and  herds  of  the  producers  within  the  area.  I am  indebted  to 
the  Borough  Veterinary  Inspector,  Mr.  A.  J.  Hines,  M.R.C.V.S., 
for  the  following  report  of  his  work  during  1934  : — 

During  the  year  1934,  the  health  of  the  domesticated  animals 
has  again  been  very  good.  Of  the  diseases  coming  under  the 
Contagious  Diseases  of  Animals  Acts  and  Orders,  no  cases  have 
arisen.  Twenty  eight  cases  of  suspected  Swine  Fever  were  reported 
but  all,  on  investigation,  proved  negative. 

There  was  a rather  serious  outbreak  of  foot  and  mouth  disease 
in  the  immediate  neighbourhood,  indeed  one  case  occurred  on  the 
borough  boundary,  but  fortunately  no  case  occurred  within  the 
area. 


Milk  and  Dairies  and  Tuberculosis  Orders. — There  are 
at  the  present  time  12  farms  producing  milk  in  the  Borough,  and 
the  number  of  dairy  cows  in  milk  at  the  last  inspection  was  157. 
The  premises  and  cows  are  periodically  inspected,  and  samples 
of  milk  from  suspected  cows  microscopically  examined.  During 
the  year  2 cows  were  found  suffering  from  Tuberculosis  of  the 
udder  and  giving  tuberculous  milk,  and  one  cow  with  chronic 
cough  and  showing  definite  clinical  signs  of  tuberculosis.  This 
is  a decrease  of  2 on  the  previous  year.  The  diseased  cows  were 
slaughtered,  and  the  owners  compensated. 

In  addition  10  mixed  samples  of  milk  from  each  farm  were  , 
sent  away  for  biological  examination.  One  sample  was  found  to 
be  tubercular.  The  cows  on  the  farm  were  again  examined,  and 
the  diseased  cow  found  and  slaughtered.  At  the  present  time  I 
am  unable  to  find  any  cow  giving  tubercular  milk  or  showing 
definite  clinical  signs  of  tuberculosis. 

The  usual  weekly  inspection  of  the  Cattle  Market  has  been 
carried  out,  special  care  had  to  be  exercised  in  view  of  the  outbreak 
of  foot  and  mouth  disease,  and  no  animal  was  admitted  which 
would  bring  it  within  the  regulations  of  the  Contagious  Diseases 
of  Animals  Acts. 

During  the  year  many  visits  have  been  made  to  the  Corpora- 
tion farm  and  stables  for  the  purposes  of  inspection  and  veterinary 
treatment.  No  case  of  contagious  disease  has  occurred,  and  the 
health  and  general  condition  of  the  horses  and  cattle  belonging 
to  the  Corporation  is  very  good. 


This  Order  has  been  complied  with  in  a satisfactory  manner, 
and  the  standard  of  cleanliness  in  dairies  calls  for  no  observations. 
The  following  figures  are  of  interest  ; — * 

■ 
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1933-  I934- 

Number  of  wholesale  purveyors  on  register  . . 57  59 

Number  of  milkshops  and  retail  purveyors  on  register  384  405 
Number  of  bottled-milk  shops  on  register  . . . . 57  71 

Number  of  bottled-milk  purveyors  on  register  . . 14  19 


The  number  of  licences  in  operation  under  this  Order  were  : — 


Producers  of  Certified  Milk 

1933. 
..  Nil 

1934 

Nil 

Dealers  in  Certified  Milk 

3 

4 

Dealers  in  Grade  A.  (Tuberculin  tested)  Milk  . . 

1 

1 

Producers  of  Grade  A.  Milk 

..  Nil 

Nil 

Dealers  in  Grade  A.  Milk 

3 

3 

Producers  of  Grade  A.  Pasteurised  Milk 

. . Nil 

Nil 

Dealers  in  Grade  A.  Pasteurised  Milk 

..  Nil 

Nil 

Producers  of  Pasteurised  Milk 

2 

2 

Dealers  in  Pasteurised  Milk 

2 

2 

Supplementary  licences  : — 

Certified 

1 

1 

Grade  A.  (Tuberculin  Tested) 

. . Nil 

Nil 

Grade  A. 

2 

2 

Pasteurised  . . 

. . Nil 

Nil 

During  1934  the  number  of  samples  of  designated  milk  sub- 
mitted for  examination,  together  with  the  results,  were  as  follows  : — 

No.  of  Samples.  Complying.  Not  Complying. 

Certified  ....  26  23  3 

Pasteurised  . . . . . . 23  21  2 

Of  the  five  not  complying  with  the  prescribed  conditions, 
letters  were  sent  to  those  responsible  and  further  samples  taken 
proved  satisfactory.  The  majority  of  the  samples  of  certified 
milk  were  taken  on  behalf  of  the  Ministry  of  Health. 

There  were  no  cases  reported  during  the  year. 

It  has  been  noted  that  a good  deal  of  educational  work  is  still 
necessary  for  the  public  in  this  area  to  realise  that  clean  milk  is 
not  necessarily  safe  milk  from  the  health  point  of  view. 

There  are  two  pasteuring  plants  in  the  area,  in  both  of  which 
careful  regard  is  paid  to  the  factors  of  time  and  temperature. 
There  is  not  as  big  a demand  as  in  some  parts  of  the  country  for 
sterilised  milk  which  is  not  entirely  suitable  for  infants.  During 
the  year  442,502  bottles,  each  containing  one-third  of  a pint,  of 
Grade  A.  (Tuberculin  Tested)  Milk  were  supplied  to  children  in 
the  schools  in  the  area  at  a half-penny  per  bottle. 

The  appended  information  has  been  supplied  by  the  Chief 
Sanitary  Inspector : — 

The  greater  part  of  meat  inspection  is  naturally  carried  out 
at  the  slaughterhouses.  Where  permanent  notices  of  slaughter 
are  given,  almost  daily  visits  are  made,  and  regard  is  paid  to  those 
giving  the  ordinary  notice  from  time  to  time. 


Milk  (Special 
Designa- 
tions) Order 
1923. 


Undulent 

Fever. 


Meat  and 
other  Foods. 
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I am  glad  to  state  that  there  is  the  same  good  feeling  existing 
between  the  butchers  and  inspectorial  staff  as  heretofore,  and  a 
distinct  willingness  to  co-operate  in  carrying  out  the  Meat  Regu- 
lations. This  may  account  for  the  fact  that  no  seizures  have 
occurred. 

The  following  statement  shows  the  actual  number  of  carcases 
examined  at  Slaughterhouses  : — 


Bullocks  . . . . . . . . . . 1098 

Heifers  . . . . . . . . . . 933 

Cows  . . . . . . . . . . 143 

Calves  . . . . . . . . . . 206 

Sheep  3584 

Lambs  . . . . . . . . . . 762 

Sides  . . . . . . . . . . 90 

Quarters  . . . . . . . . . . 141 

Pigs  7554 


It  will  be  noted  by  the  type  of  animals  slaughtered  that  the 
meat  is  in  general  of  a very  good  order. 

As  a result  of  inspection  and  in  some  instances  inspection 
following  a report,  the  statement  below  shows  the  meat  and  other 
foods  voluntarily  surrendered  and  disposed  of  at  the  Corporation 
destructor : — 


Beast  carcases  and  offal 

13 

Pig  carcases  and  offal 

60 

Calf  carcases 

3 

Sheep  carcases 

4 

Lamb  carcases 

1 

Beast  heads  and  tongues  . . 

16 

Beast  livers 

34 

Beast  lungs 

37  sets 

Beast  udders 

7 

Beast  kidneys 

7 

Beast  hearts 

2 

Pigs  lungs 

31  sets 

Pigs  livers 

18 

Pigs  heads  and  plucks 

37 

Sheep  livers 

2 

Pigs  feet 

10 

Pig  and  beast  mesenteries 

75 

Bags  of  tripe 

10 

Imported  beef 

723  lbs. 

English  beef 

220  lbs. 

Quarters  English  beef 

6 

Imported  pork 

11 J lbs. 

Tins  of  meat,  fish,  fruit,  milk 

5230 

Codling,  26J  boxes 

2590  lbs. 

General  fish 

1 cask 

Lobster  Tails 

6 cases 

Bloaters 

1 box 
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Crabs  . . 

Plaice 

Cod  .. 

Apples 

Pears . . 

Cheese 

Sweets 


8 score 
i box 

65 

1 cask 
8 boxes 
48  lbs. 

14  lbs. 


No.  on  Register  January  1st,  1934 
No.  on  register  December  31st,  1934 
No.  of  Slaughtermen’s  licences  granted 
No.  of  breaches  of  Byelaws 
No.  of  defects  remedied 

Breaches  of  the  Public  Health  Meat  Regulations,  1924 
No.  of  applications  for  licences  disallowed  . . 


37 

37 

5 

10 

10 

nil 


It  will  be  noted  by  the  inspections  that  these  have  received 
particular  attention.  The  markets  are  inspected  on  their  respec- 
tive days,  and  the  chief  market  (Saturday)  is  visited  from  8-30 
to  9-30  a.m.  to  note  incoming  meat,  again  during  the  morning, 
afternoon  and  evening.  By  co-operating  with  the  Inspector  of 
the  adjoining  Rural  Authority,  much  good  is  done  by  receiving 
reports  from  him  as  to  the  meat  he  has  inspected  which  is  coming 
into  the  Grimsby  markets.  This  is  carefully  checked,  and  any  noted 
which  he  has  not  seen.  Slight  infringements  of  the  Meat  Regu- 
lations have  been  promptly  rectified. 


These  comprise  cookshops,  restaurants  and  premises  where 
sausages,  meat  pies,  polonies,  jellies,  etc.,  are  prepared.  The  type 
of  meat  used  is  carefully  noted  when  making  inspections,  and  it 
may  be  said  that  in  general  such  premises  are  well  conducted. 
Minor  improvements  and  attention  to  cleanliness  have  been  dealt 
with  by  drawing  the  attention  of  proprietors  to  same.  There  is 
room  for  further  systematic  inspection  by  the  Sanitary  Inspectors 
of  both  the  wholesale  and  the  smaller  retail  premises  in  the  town, 
with  particular  regard  to  the  general  cleanliness.  In  regard  to 
kitchens  in  the  larger  premises,  emphasis  should  be  laid  on  means 
for  maintaining  a reasonably  low  temperature  for  the  ready  storage 
of  food  stuffs  under  cover,  and  for  the  efficient  sterilizing  of  kitchen 
and  other  utensils,  at  the  same  time  steps  should  be  taken  to  ensure 
the  provision  of  adequate  and  suitable  sanitary  accommodation 
and  of  facilities  for  personal  attention  for  the  kitchen  staff. 

No.  on  register. . . . . . . . . . 82 

No.  of  breaches  of  Factory  and  Workshop  Acts  . . 7 

No.  of  defects  remedied  . . . . . . . . 7 

These  premises  in  general  were  found  to  be  well  conducted, 
and  very  few  adverse  reports  were  made. 


Slaughter- 

houses. 


Meat  Shops, 
Stalls  and 
Vehicles. 


Food 

Premises. 


Bakehouses. 
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Fish  Frying 
Premises. 


Ice  Cream 
Vendors. 


Food  and 
Drugs 
(Adultera- 
tion) Act, 
1928. 


As  yet,  the  Local  Authority  have  not  deemed  it  necessary 
to  schedule  these  as  Offensive  Trades,  but  every  effort  is  made  to 
fit  them  out  from  the  first  with  the  equipment  essential  of  such 
places.  In  every  case  proper  hooded  pans  are  in  use.  Attention 
has  also  been  paid  to  wrapping  the  fish  in  greaseproof  paper,  and 
doing  away  with  newspaper  wrappings  as  far  as  possible. 

No.  of  breaches  of  local  Byelaws  . . . . . . 7 

No.  of  defects  remedied  . . . . . . . . 7 

These  receive  particular  attention  early  in  the  season  to  note 
the  cleanliness  and  structural  conditions  when  such  work  is  likely 
to  commence.  With  reference  to  stalls  and  barrows,  it  is  ex- 
ceptional to  find  one  without  the  name  and  address,  so  that  any 
breach  can  be  easily  referred  to  the  responsible  individuals. 

National  registration  has  not  yet  enforced  the  registration 
of  such  premises.  Generally  speaking,  it  is  most  undesirable 
that  ice  cream  should  be  retailed  from  private  houses. 

211  samples  were  taken  for  analysis  during  the  year  under 
the  Act.  The  number  certified  to  be  adulterated  was  16  or  7-5 
per  cent,  of  the  total  number. 


The  following  table  shews  the  articles  which  were  sampled  : — 


Article 

Number 

taken 

Official 

Informal 

Genuine 

Adulterated 

Brandy 

I 

— 

I 

I 

— 

Butter 

9 

— 

9 

8 

I 

Cheese 

4 

— 

4 

4 

— 

Gin 

1 

— 

1 

1 

— 

Lard 

8 

— 

8 

8 

— 

Milk 

178 

18 

160 

163 

15 

Margarine 

8 

— 

8 

8 

— 

Rum 

1 

— 

1 

1 

— 

Whisky 

1 

— 

1 

1 

— 

211 

18 

193 

195 

l6 

An  endeavour  will  be  made  in  the  future  to  take  a larger 
number  and  variety  of  samples  other  than  milk. 

Artificial  Cream  Act,  1929.  Public-  Health  (1 Condensed  Milk) 
Regulations,  1923  and  1927.  Public  Health  (Dried  Milk) 
Regulations,  1923  and  1927. 

No  action  was  taken  during  1934  under  any  of  the  three  above 
mentioned  regulations. 
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The  16  defaulting  samples  were  dealt  with  as  shewn  below  : — 


No. 

Sample 

Nature 

Sample 

O 

Inf. 

Particulars  of 
Adulteration. 

Result. 

9 

Milk 

Inf. 

Deficient  in  fat  63  3% 

Official  sample  genuine. 

161 

Milk 

O 

„ 21-66% 

Retailer,  case  dismissed.  See 
No.  165. 

164 

Milk 

0 

„ „ 20-3% 

Wholesaler,  case  dismissed. 
See  No.  165. 

165 

Milk 

O 

„ 16-66% 

Producer,  fined  £2  0s.  Od. 

104 

Milk 

Inf. 

„ io-o% 

Official  sample  genuine. 

106 

Milk 

Inf. 

„ 16-7% 

99  99  99 

118 

Milk 

Inf. 

„ 100% 

ft  ft  ft 

137 

Milk 

Inf. 

„ 3-3% 

ft  ft  ft 

147 

Milk 

Inf. 

„ 33-3% 

See  official  sample  161. 

177 

Milk 

Inf. 

„ 133% 

Official  sample  genuine. 

154 

Butter 

Inf. 

Excess  water  17% 

No  action  taken. 

166 

Milk 

O 

Deficient  in  fat  17% 

Appeal  to  cow. 

167 

Milk 

O 

„ 7-0% 

Appeal  to  cow. 

195 

Milk 

Inf. 

Deficient  in  non-fatty 
solids  0-6% 

Official  sample  genuine. 

203 

Milk 

Inf. 

Deficient  in  non-fatty 
solids  1'2% 

” 

280 

Milk 

Inf. 

Contained  17%  added 
water 

»*  >»  #» 

19  samples  were  submitted  for  analysis  as  follows  : — 


Article. 

No.  obtained. 

Result. 

Brawn 

2 

Genuine 

Bacon 

1 

9 9 

Cream 

3 

9 9 

Cream  Cheese 

1 

99 

Ham  and  Chicken  roll  . . 

1 

Potted  meat 

1 

9 9 

Tinned  peas 

1 

99 

Sausages  . . 

9 

9 9 

Public 

Health  (Pre- 
servatives, 
etc.,  in  Food 
Regulations) 
1925-27. 


It  should  be  noted  that  all  milk  samples  and  others  likely  to 
contain  preservatives  specially  taken  under  the  Food  and  Drugs 
(Adulteration)  Act,  1928,  have  been  certified  as  free  from  pre- 
servatives, but  such  are  not  included  in  above  table. 


All  chemical  analysis  was  carried  out  by  the  Public  Analyst, 
Capt.  J.  A.  Foster,  F.I.C.,  F.C.S.,  23  Chapel  Lane,  Hull. 

Bacteriological  samples  of  milk  were  examined  by  Dr.  Milligan, 
Pathological  Dept.,  Royal  Infirmary,  Doncaster,  but  arrangements 
are  being  made  in  the  future  for  the  laboratory  of  the  Grimsby  and 
District  Hospital  to  be  utilized  for  the  bacteriological  examination 
of  samples  of  water  and  designated  milks. 


Chemical  & 
Bacteriologi- 
cal Exam- 
ination of 
Food. 
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Nutrition. 


General 


Biological  specimens,  being  milk  for  detection  of  tubercle 
bacilli,  done  by  Dr.  Sheather,  Pathological  Laboratory,  Wroxton, 
Cborleywood,  Herts. 

A certain  amount  of  educational  propaganda  is  undertaken 
by  the  writing  of  articles  in  the  local  edition  of  the  journal  known 
as  “ Better  Health.”  When  more  satisfactory  premises  and  a 
larger  number  of  voluntary  workers  are  available  it  will  be  possible 
to  carry  out  much  needed  educational  work  in  regard  to  food  values 
in  association  with  the  Maternity  and  Child  Welfare  Scheme. 

Section  F.- prevalence  of,  and  control  over, 

INFECTIOUS  AND  OTHER  DISEASES. 

The  incidence  of  notifiable  diseases  (other  than  tuberculosis) 
was  as  shewn  below  : — 


Disease. 

Total 

Cases 

Notified. 

Cases  ad- 
mitted to 
Hospital. 

Total 

Deaths. 

Scarlet  Fever 

183 

136 

Diphtheria 

6l 

57 

2 

Enteric  Fever  (including  Paratyphoid) 

2 

I 

— 

Puerperal  Fever 

3 

I 

2 

Puerperal  Pyrexia 

*9 

2 

— 

Cerebro-Spinal  Fever 

3 

— 

I 

Acute  Polioencephalitis 

1 

— 

I 

Encephalitis  Lethargica 

1 

— 

I 

Ophthalmia  Neonatorum 

13 

I 

— 

Erysipelas 

30 

II 

3 

Pneumonia 

39 

3 

58 

all  forms 

Chicken  Pox 

302 

27 

— 

No  notifications  were  received  in  regard  to  Small  Pox,  Cholera, 
Typhus  Fever,  Plague,  Dysentery,  or  Malaria. 

Table  II.  on  page  124  gives  an  analysis  of  the  total  notified 
cases  under  various  age  groups  and  in  Wards. 

Influenza  is  not  notifiable  unless  complicated  by  pneumonia, 
so  there  is  no  means  of  knowing  the  incidence  of  this  disease  during 
the  period  under  review.  Five  deaths  were  attributed  to  influenza 
during  1934. 

It  will  be  noted  that  the  notifications  rate  in  respect  to  pneu- 
monia continues  to  be  most  unsatisfactory.  Arrangements  have 
been  made  to  tighten  up  the  machinery  of  receiving  information 
from  the  school  head  teachers  in  respect  to  measles,  whooping 
cough  and  chicken  pox.  All  cases  of  measles  and  whooping  cough 
are  immediately  visited  by  health  visitors  to  ascertain  whether 
there  are  any  children  under  5 in  the  house,  and  whether  hospital 
accommodation  is  desirable. 
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One  hundred  and  eighty-three  notifications  of  Scarlet  Fever  Scarlet 
j were  received,  giving  an  attack  rate  of  1-95  compared  with  3*76  Fever- 
! for  England  and  Wales.  There  were  no  deaths. 

136  cases  (or  74  per  cent.)  were  removed  to  the  Corporation 
Hospital  for  treatment. 

It  is  not  yet  appreciated  by  the  public  what  a change  has 
taken  place  in  this  disease  in  recent  years,  for  it  is  now  relatively 
mild  in  character  in  most  cases.  There  is  no  reason  now  why 
cases  of  scarlet  fever  should  not  be  nursed  at  home,  provided  there 
is  sufficient  isolation  accommodation,  and  other  children  are  not 
being  kept  away  from  school. 

As  a routine  practice  cases  are  now  discharged  from  hospital 
after  the  28th  day,  and  this  has  not  led  to  any  increase  in  the 
carrier  rate. 

It  should  be  considered  whether  terminal  disinfection  should 
not  be  given  up  following  cases  of  scarlet  fever,  a practice  which 
has  been  discontinued  by  a number  of  local  authorities  without 
any  untoward  results. 

The  following  table  shows  the  comparative  prevalence  of 
Scarlet  Fever  over  a period  of  years  : — 


Incidence  of  Scarlet  Fever  in  Various  Years. 


1 

Year. 

2 

Estimated 

Population. 

3 

Total  No. 
of  Cases 
Notified. 

4 

Attack  Rate 
per  1,000 
Population. 

5 

No.  of 
Deaths 
Regd. 

6 

Mortality 
per  100 
Cases 
Notified 

j 7 

Mortality 
per  1,000 
Population. 

8 

No.  of  cases 
treated  in 
Hospital. 

9 

Percentage 
removed  to 
Hospital. 

1925 

86,810 

106 

1-22 

— 

— 

— 

72 

67-92 

1926 

87,190 

157 

1-80 

— 

— 

— 

119 

75-79 

1927 

88,340 

105 

1T8 

1 

•95 

•01 

79 

75-23 

1928 

90,270 

98 

1-08 

— 

— 

— 

69 

70-40 

1929 

91,440 

308 

336 

— 

— 

— 

237 

7694 

1930 

91,440 

320 

349 

1 

•31 

•01 

244 

7625 

1931 

92,280 

138 

T49 

— 

— 

— 

108 

78-26 

1932 

92,250 

67 

0*72 

— 

— 

— 

51 

76  11 

1933 

93,090 

55 

0-59 

— 

— 

— 

46 

83-63 

1944 

93,700 

183 

T95 

— 

— 

— 

136 

74-31 

There  were  61  notifications  of  Diphtheria,  a decrease  on  the  Diphtheria, 
number  received  in  1933.  The  attack  rate  for  the  Borough  was 
0*65,  and  for  England  uid  Wales  1*70. 

Two  deaths  occurred,  giving  a death  rate  of  0-02,  compared 
with  o-io  for  England  and  Wales.  57  cases,  or  93  per  cent,  were 
removed  to  the  Corporation  Hospital  for  treatment. 
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It  is  highly  desirable  that  where  skilled  nursing  is  not  avail- 
able every  case  of  diphtheria  should  be  admitted  to  hospital,  in 
view  of  the  possible  sequelae.  Much  larger  doses,  often  intravenously, 
are  given  nowadays. 

Grimsby  was  fortunately  free  from  the  severe  type  of  diph- 
theria which  visited  many  of  the  large  towns  in  this  part  of  the 
country  during  the  latter  part  of  the  year.  No  immunization 
against  diphtheria  has  been  carried  out  in  Grimsby,  and  in  view 
of  the  low  incidence  of  the  disease  during  the  last  few  years  there 
is  a reasonably  fertile  soil  for  an  outbreak. 

There  is  still  a tendency  among  practitioners  in  the  area  to 
await  bacteriological  confirmation  before  making  a diagnosis  on 
clinical  grounds.  Diphtheria  ante-toxin  is  supplied  to  practitioners 
free  on  demand. 


The  table  appended  shows  the  prevalence  of  Diphtheria  over  a period  of 
years : — 


Incidence  of  Diphtheria  in  Various  Years. 


1 

Year 

2 

Estimated 

Population. 

3 

Total  No. 
of  Cases 
Notified. 

4 

Attack  Rate 
per  1,000 
Population. 

5 

No.  of 
Deaths 
Regd. 

6 

Mortality 
per  100 
Cases 
Notified. 

7 

Mortality 
per  1,000 
Population. 

8 

No.  of  Cases 
treated  in 
Hospital. 

9 

Percentage 
removed  to 
Hospital. 

1925 

86,810 

88 

1-01 

2 

2-27 

•02 

72 

81-81 

1926 

87,190 

78 

•89 

— 

— 

— 

67 

85-89 

1927 

88,340 

62 

•70 

6 

9-67 

•06 

47 

75-80 

1928 

90,270 

HI 

1-22 

3 

270 

•03 

88 

79-27 

1929 

91,440 

98 

107 

7 

714 

•07 

73 

74’48 

1930 

91,440 

65 

•71 

2 

307 

•02 

50 

7692 

1931 

92,280 

59 

•63 

7 

11-86 

•07 

43 

72-88 

1932 

92,250 

127 

1-37 

6 

4-72 

•06 

109 

8582 

1933 

93,090 

84 

•90 

4 

476 

•04 

72 

85-71 

1934 

93,700 

61 

•65 

2 

3-27 

•02 

57 

93-44 

57 


Two  cases  were  notified,  with  no  deaths,  the  case  rate  being  Typhoid 
0*02  compared  with  0*03  for  England  and  Wales.  Fever. 

The  appended  table  shows  the  rate  of  incidence  of  Typhoid 
Fever  in  the  town  over  a series  of  years  : — - 


Incidence  of  Enteric  Fever  (Typhoid  and  Paratyphoid)  in 

Various  Years. 


1 

Year. 

2 

Estimated 

Population. 

3 

Total  No. 
of  cases 
Notified. 

4 

Attack  Rate 
per  1,000 
Population. 

5 

No.  ot 
, Deaths 
Regd. 

6 

Mortality 
per  100 
cases 
Notified. 

7 

Mortality 
per  1,000 
Population. 

8 

No.  of  Cases 
treated  in 
Hospital. 

9 

Percentage 
removed  to 
Hospital. 

1925 

86,810 

7 

•08 

V 

X 

CN1 

•01 

6 

85-71 

1926 

87,190 

5 

•05 

1 

2000 

•01 

2 

i 40-00 

1927 

88,340 

16 

•18 

1 

6-25 

•01 

10 

62  50 

1928 

90,270 

3 

•03 

1 

33-33 

•01 

1 

3333 

1929 

91,440 

3 

03 

2 

6666 

.02 

1 

66-66 

1930 

91,440 

7 

•07 

2 

2856 

•02 

6 

85-71 

1931 

92,280 

7 

•07 

3 

42-85 

•03 

6 

85-71 

1932 

92,250 

1 

•01 

1 

100-00 

•01 

1 

10000 

1933 

93,090 

2 

•02 

1 

5000 

•01 

2 

10000 

1934 

93,700 

2 

•02 

-- 

— 

— 

1 

5000 

There  were  3 cases  notified,  with  2 deaths.  The  case  rate  per 
thousand  population  is  0^03,  compared  with  0-06  for  England  and 
Wales. 


Puerperal 

Fever. 


Three  cases  were  notified,  with  one  death — an  infant  of  eleven 
months.  Serum  was  promptly  administered  in  all  cases. 


Cerebro- 
spinal Fever 


One  case  was  notified  (a  girl  of  16),  and  terminated  fatally 
in  the  Scartho  Road  Infirmary. 


Acute  Polio- 
Encephalitis 


One  case  of  this  disease  was  notified,  the  patient  dying  at 
home. 


Encephalitis 

Lethargica. 


Thirty  cases  were  notified,  11  of  which  were  treated  in  the  Erysipelas. 
Corporation  Hospital.  Three  deaths  were  attributed  to  this 
disease. 

The  total  number  of  notifications  received  was  39 — 37  of  Pneumonia 
Acute  Primary  Pneumonia  and  2 of  Influenzal  Pneumonia.  Deaths 
registered  from  all  forms  of  pneumonia  numbered  58. 

There  were  302  cases  notified  by  medical  practitioners  under  Chicken 
the  Order  ot  the  Town  Council  under  Section  7 (1)  of  the  Infectious  P°x- 
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Diseases  (Notification)  Act,  1889,  which  was  approved  by  the 
Minister  of  Health,  and  came  into  operation  in  March,  1926. 

In  addition,  104  cases  were  reported  to  the  department  by 
parents.  27  cases  were  treated  in  the  Corporation  Hospital. 

Small  Pox.  There  were  no  cases  of  smallpox  in  Grimsby  in  1934. 

It  seems  also  that  Variola  minor  is  dying  out  in  the  country 
as  a whole  ; in  view  of  this  it  appears  feasible  to  consider  whether 
some  alternative  arrangements  should  be  made  for  smallpox 
patients  other  than  Laceby  Hospital,  and  that  the  latter  should  be 
either  put  to  some  more  useful  purpose,  or  else  disposed  of. 


The  following  table  shews  the  Vaccination  Officer’s  Returns 
for  the  last  ten  years  : — 


Year. 

1925 

l ■ 1 

1926^927  1928  1929 

1930 

1931 

1 

1932 

19331934 

Births 

1805 

1730jl660  1733  1696 

1746 

1634 

1579 

1609 

1749 

Successfully  Vaccinated 

743 

740 

634 

607 

482 

507 

503 

413 

408 

440 

Insusceptible  of  Vaccination  . . 

13 

10 

5 

5 

4 

9 

5 

12 

15 

11 

Had  Small  Pox  . . 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

Declarations  of  Conscientious  objection 

927 

875 

00 

<i 

O 

to 

CO 

1118 

1122 

1025 

1038 

1072 

1189 

Died  Un vaccinated 

101 

115 

81 

97 

96 

94 

71 

85 

77 

71 

Removals  transferred  to  other  districts 

11 

10 

14 

; i9 

15 

13 

15 

32 

25 

27 

Postponed  by  Medical  Certificate 

6 

3 

7 

7 

7 

3 

7 

7 

4 

9 

Removals  to  places  unknown  or  which 
cannot  be  reached 

9 

9 

4 

8 

5 

8 

16 

11 

14 

8 

Temporarily  unaccounted  for 

1 

2 

— 

2 

— 

— 

— 

— 

1 

— 

Percentage  Vaccinated  as  to  births 

43-6 

45-8  39-8 

371 

30T 

30-6 

32-2 

278 

265 

26T 

Successfully  Vaccinated  after  Dec.  of 
C.O.  has  been  made 

7 

3 

4 

2 

1 

9 

2 

1 

1 

— 

— 

Successful  Vaccinations  of  cases  born 
in  other  districts 

12 

15 

20 

22 

8 

7 

29 

13 

25 

10 

It  will  be  noted  that  the  percentage  of  successful  vaccinations 
in  relation  to  births  continues  to  fall.  This  tends  to  reduce  the 
work  of  the  Public  Vaccinators,  who  are  of  course,  paid  by  Statu- 
tory fees,  but  in  no  way  diminishes  the  work  of  the  Vaccination 
Officer  who  has  to  do  as  much  work,  if  not  more,  in  a case  which 
has  raised  the  question  of  conscientious  objection  as  in  one  of 
successful  vaccination.  The  work  has  been  somewhat  diminished 
in  recent  years  by  the  drop  in  the  birth  rate,  but  this  has  been 
more  than  offset  by  the  increased  movement  in  the  population  in 
Grimsby  during  the  past  few  years. 


59 


A summary  of  the  Vaccination  Officer’s  work  for  1934  is  shown 
below  : — 


Visits  to  homes 
Interviews  at  office 
“Q”  Notices  sent  out 
“K”  Notices  sent  out 

Number  of  children  listed  to  Public  Vaccinator 

Notifications  of  expiration  of  Postponement  Certificate 

Registrations  in  duplicate  ion  I Total 

Registrations  in  triplicate  662  j 

Transferred  to  other  districts 

Death  Registrations 

Birth  Registrations  indexed  to  cards 

Removals  traced 

Defaulters  recovered 

Forms  spoilt  and  new  ones  issued 

Copies  of  certificates  sent  to  other  districts 

Entries  made  into  Report  Book  and  indexed  to  Register 


.2016 
. 224 

• 650 

• 49 

• 392 

• 54 
•1673 

• 27 

• 92 
•1749 

• 158 
. 46 

• 137 

10 
. 670 


The  work  of  the  Public  Vaccinator  in  1934  was  as  follows  : — - 
Children. 

Successful  in  the  1st  instance  . . . . . . . . 361 

Unsuccessful  in  the  1st  instance,  but  successful  in  the  2nd  19 
Unsuccessful  in  the  1st  and  2nd  instances,  but  successful 

in  the  3rd  . . . . . . . . . . . . 2 

Unsuccessful  in  the  1st  and  2nd  instances  ; since  removed 

and  at  present  untraced  . . . . . . . . 1 

Unsuccessful  in  the  1st  and  2nd  instances  ; followed  by  a 

Statutory  Declaration  of  Conscientious  Objection  . . 1 

Unsuccessful  in  all  three  instances  . . . . . . . . 8 

Adults. 

Successful  Primary  Vaccinations  . . . . . . . . 7 

Successful  Re- vaccinations  . . . . . . . . 13 


Non-Notifiable  Infectious  Diseases. 

A number  of  cases  occurred  in  the  second  quarter  of  the  year. 
31  cases  were  admitted  to  hospital  during  the  year,  of  which  6 
died.  Measles  needs  careful  nursing,  and  it  is  most  desirable  that 
care  should  be  taken  in  the  selection  of  cases  for  hospital.  Measles 
serum  is  not  available  in  this  country  yet,  except  in  the  larger 
centres  of  population. 

There  was  a total  of  25  deaths  during  the  year,  equal  to  a 
death-rate  from  this  cause  of  0-26  compared  with  0-09  for  England 
and  Wales. 


Public 

Vaccination 


Measles. 
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Whooping 

Cough. 


This,  like  measles,  requires  careful  nursing.  Ten  cases  were 
admitted  to  hospital,  with  no  deaths.  A number  of  cases  were 
also  treated  in  the  Scartho  Road  Institution. 

There  were  two  deaths  during  the  year,  equal  to  a death-rate 
from  this  cause  of  0-02  compared  with  0*05  for  England  and  Wales. 


Grimsby 

Corporation 

Hospital. 


I am  indebted  to  Dr.  William  Hogg  for  the  following  report 
in  respect  to  the  isolation  side  of  the  above  hospital. 


Scarlet  Fever. — 136  cases  were  admitted  from  Grimsby 
during  1934,  together  with  23  cases  from  outside  areas,  making 
a total  of  159.  The  majority  of  these  were  admitted  during  the 
last  few  months  of  the  year  ; there  were  no  deaths.  The  cases 
were  discharged  as  a routine  soon  after  the  28th  day,  and  the 
average  stay  in  hospital  of  32*7  days.  79  cases  were  treated  with 
serum.  The  incidence  of  complication  is  as  follows  : — 

Otitis  media  9,  adenitis  9,  arthritis  3,  myocarditis  1,  eczema  1, 
serum  rash  7, — Total  30. 


Diphtheria. — 57  cases  from  Grimsby  and  38  from  outside 
areas  were  admitted  during  1934. 

17  Grimsby  cases  were  admitted  during  May,  there  were  4 
deaths,  giving  a case  mortality  of  4*2  per  cent.  The  average  stay 
in  hospital  of  cases  discharged  during  1934  was  42*5  days. 

The  incidence  of  complications  during  1934  was  as  follows  : — 
Myocarditis  4,  adenitis  2,  paralysis  3,  serum  rash  4,  otitis  media  3, 
— Total  16.  All  cases  were  treated  with  serum  on  admission,  none 
receiving  a preliminary  Schick  test. 

Erysipelas. — 11  Grimsby  cases  and  8 cases  from  outside  areas 
were  admitted  during  the  year.  There  was  1 death.  The  average 
stay  of  cases  discharged  during  1934  was  27  days.  All  cases  were 
at  that  time  treated  with  serum. 

Puerperal  Cases. — These  are  all  dealt  with  under  one  head- 
ing as  there  is  little  distinction  between  the  cases  sent  in  under 
the  two  types  of  notification.  The  hospital  is  now  fully  equipped 
to  deal  with  this  class  of  case.  The  equipment  is  available  for 
Hobbs’  glycerine  drainage,  blood  transfusion,  etc.,  and  there  are 
the  necessary  laboratory  facilities.  During  1934,  1 Grimsby  and 
7 outside  cases  were  admitted,  and  there  were  3 deaths. 

4 cases  gave  a positive  blood  culture  for  haemolytic  strep- 
tococci, and  only  1 of  these  recovered.  The  average  duration  of 
stay  in  hospital  for  these  cases  was  53  days. 

Vaccinia. — One  case  was  admitted,  and  remained  in  hospital 
12  days. 

Whooping  Cough. — 10  cases  were  admitted  from  Grimsby 
during  the  year,  there  were  no  deaths.  Some  of  the  cases  received 
vaccine  therapy.  The  average  duration  of  stay  in  hospital  was 
26*5  days. 
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Mumps. — 2 cases  were  dealt  with  at  the  hospital  during  the 
year. 

Ophthalmia-neonatorum. — One  Grimsby  and  one  outside 
case  were  admitted  during  the  year. 

Measles. — 31  cases  from  Grimsby  were  admitted  during 
1934,  and  there  were  6 deaths.  The  average  stay  in  hospital  was 
23  days. 

Varicella. — 26  Grimsby  cases  were  admitted  ; the  criterion 
of  admission  being  difficulty  of  isolation.  The  average  duration 
of  stay  was  26  days. 

Pneumonia. — 7 Grimsby  cases  were  admitted.  There  were 
no  deaths.  The  average  duration  of  stay  in  hospital  was  65  days. 

Encephalitis. — Two  cases  were  admitted  from  outside  areas* 
both  of  which  unfortunately  died. 

Other  Diseases. — There  were  22  cases  admitted  to  the 
hospital,  mainly  from  Grimsby,  and  including  12  cases  of  tonsilitis. 

Some  of  them,  of  course,  were  alterations  in  the  original  diagnosis. 

The  average  duration  of  stay  in  hospital  of  these  cases  was  16  days. 

There  was  only  one  death — from  septic  laryngitis.  One  case  of 
pneumococcic  meningitis  recovered.  The  cubical  isolation  block 
has  proved  to  have  been  invaluable  for  this  type  of  case  as  well  as 
puerperal  cases. 

Laboratory. — This  was  put  in  order  at  the  end  of  August. 

Besides  work  in  respect  to  tuberculosis  159  diphtheria  swabs  were 
examined,  and  42  were  found  to  be  positive.  Cerebro-spinal  fluids 
were  also  examined. 

Consultant  Staff. — The  2 members  of  the  consultant  staff 
attended  as  and  when  required.  7 operations  were  performed 
during  the  year. 

Immunization  against  scarlet  fever  and  diphtheria  has  not 
been  carried  out  in  respect  to  either  the  nursing  or  domestic  staff. 

The  death-rate  in  Grimsby  and  in  England  and  Wales  is  Cancer, 
shown  in  the  table  below  : — 

DEATH-RATE  PER  1,000  FROM  CANCER. 


Grimsby. 

England  and  Wales. 

1925  . . 

I*I5 

i-34 

1926 

i*35 

1-36 

1927  . . 

1-38 

i*38 

1928 

i-33 

1*42 

1929  . . 

1-52 

i-44 

1930  . . 

i-43 

i*45 

1931  . . 

i*37 

1*48 

1932  . . 

1-38 

I'5I 

1933  . • 

i-47 

i*53 

J934  • • 

f . i*8o 

1-56 
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It  will  be  noted  that  the  cancer  mortality  rate  shows  a slow 
upward  tendency,  although  it  is  difficult  to  estimate  this  factor 
on  account  of  the  greater  facilities  for  early  diagnosis  which  are 
now  available  ; thus  the  apparent  increase  in  the  rate  for  1934  may  be 
due  to  the  better  diagnostic  features  as  a result  of  an  increase  in 
beds  in  the  Grimsby  and  District  Hospital.  Mr.  H.  B.  Coates, 
Secretary  Superintendent,  informs  me  that  the  number  of  deaths 
from  this  condition  has  risen  from  9 in  1933  to  22  in  1934.  Be- 
sides the  increase  in  beds  there  are  two  other  factors  which  help 
to  explain  the  increase  : ( a ) there  are  better  facilities  for  post- 
mortem examinations  at  the  hospital  even  on  patients  who  were  not 
hospital  patients,  (b)  an  histological  report  may  be  obtained  from 
the  pathological  department  on  cases  treated  in  the  out-patient 
department  or  by  private  practitioners. 

No  work  in  respect  to  cancer  is  carried  out  by  the  Public 
Health  Department.  A radium  centre  has  been  established  at 
the  Lincoln  County  Hospital,  to  which  Grimsby  patients  have 
been  admitted. 

An  analysis  of  the  deaths  from  Cancer  during  1934,  shewing 
localisation,  age  and  sex  distribution  is  here  given  : — 


Analysis  of  Deaths  from  Cancer  during  1934. 


! 
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Prevention  No  action  was  taken  in  regard  to  Section  66  of  the  Public 

Blindness  Health  Act,  1925,  for  the  prevention  of  blindness  or  the  treat- 
ment of  eye  injuries. 

The  welfare  of  the  blind  has  been  delegated  by  the  Council 
to  the  Grimsby  Society  for  the  blind,  who  do  excellent  work. 
Grimsby  is,  however,  one  of  the  few  county  boroughs  which  have 
not  provided  for  augmentation  for  employees  and  for  financial 
assistance  for  the  unemployable  blind  under  the  Blind  Persons 
Act,  1920. 

Tuberculosis  No  action  was  taken  during  the  year  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or  under  Section 
62  of  the  Public  Health  Act,  1925. 

The  following  is  the  report  of  the  Tuberculosis  Officer, 
Dr.  J.  M.  Vine  : — 


Table  shewing  New  Cases  and  Mortality  during  1934  for  the 
County  Borough  of  Grimsby. 


New  Cases. 

Deaths. 

Age  Periods. 

Pulm 

onary. 

Non -Pul 

monary. 

Pulmo 

nary. 

Non-Pul 

monary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—1 















1 

1—5 

— 

— 

14 

7 

— 

— 

2 

1 

5—10 

2 

4 

24 

14 

— 

— 

2 

1 

10—15 

4 

2 

13 

8 

— 

— 

• 1 

— 

15—20 

8 

7 

3 

3 

1 

4 

2 

— 

20—25 

10 

10 

3 

5 

5 

3 

2 

— 

25—35 

13 

18 

— 

1 

7 

10 

2 

— 

35—45 

10 

7 

— 

— 

4 

5 

— 

— 

45—55 

13 

10 

1 

— 

6 

5 

— 

55—65 

3 

1 

— 

— 

5 

— 

1 

65  and 
upwards 

2 

1 

3 

Totals 

65 

60 

58 

38 

31 

27 

11 

3 

Total  New  Cases  ..  ..  221.  Total  Deaths  ..  72. 


Death  Rate  per  1 ,000  of  Population  Pulmonary  . . 0-62 

„ „ „ Non-Pulmonary  0-15 

„ „ „ All  Forms  , , 0-77 
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When  these  death  rates  have  been  multiplied  by  the  new 
calculating  factor  of  1*07  the  adjusted  figures  are  ‘66,  *16  and  ’82 
respectively. 

Included  in  the  deaths  were  eight  cases  that  had  not  been 
previously  notified  as  suffering  from  Tuberculosis.  The  proportion 
of  non-notified  deaths  therefore  is  ii-i  per  cent.,  as  compared  with 
15  per  cent,  in  1933. 

It  is  the  duty  of  every  medical  practitioner  to  notify  within 
forty-eight  hours  to  the  local  medical  officer  of  health  any  cases  of 
tuberculosis  occurring  in  his  practice,  and  the  medical  officer  of 
health  is  charged  with  the  duty  of  keeping  a register  of  such  cases 
reported  in  his  sanitary  district. 

When  a death  is  shewn  on  the  Registrar’s  weekly  return  as 
having  been  certified  as  due  to  tuberculosis,  and  the  deceased 
person  has  not  been  previously  notified  as  suffering  from  that 
disease,  a letter  is  sent  to  the  doctor  concerned  drawing  his  atten- 
tion to  the  fact  and  reminding  him  of  his  statutory  obligations  to 
notify  any  such  case  as  soon  as  he  has  arrived  at  his  diagnosis. 

The  number  of  primary  notifications  received  per  1,000  of 
the  population,  and  the  ratio  of  non-notified  deaths  for  the  past 
years,  are  shewn  below  : — 


Year. 

Total  primary 
Notifications. 

Notifications  per 
thousand  of 
population. 

Ratio  of 
non-notified 
Deaths. 

1922 

109 

1-30 

45% 

1923 

200 

2-36 

24% 

1924 

193 

225 

18% 

1925 

186 

2-14 

18% 

1926 

213 

2-40 

26% 

1927 

170 

1-92 

23% 

1928 

195 

2-16 

22% 

1929 

189 

206 

12% 

1930 

194 

2-12 

24% 

1931 

206 

2-23 

25% 

1932 

197 

2T3 

14% 

1933 

176 

1-89 

15% 

1934 

221 

2*35 

11% 

It  will  be  seen  from  this  table  that  there  is  still  need  for  further 
improvement  in  the  ratio  of  non-notified  deaths.  The  Medical 
Officer  of  Health  and  Tuberculosis  Officer  have  personally  notified 
60  cases  of  tuberculosis,  or  27  per  cent,  of  the  total  notifications 
received  during  the  year,  as  compared  with  29  per  cent,  in  1933. 


Non- 

Notification. 
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Table  T.  1. 


Some  of  the  reasons  may  be  explained,  as  follows  : — 

[а)  Contact  examinations  have  yielded  37  positive  cases. 

(б)  The  acute  cases  with  no  doctor  in  attendance,  or  only  for 
a matter  of  a few  days  prior  to  death. 

(c)  Notification  not  being  made  owing  to  a misunderstanding 
of  the  Tuberculosis  Regulations,  or  to  the  belief  that  the 
case  is  already  notified  by  another  practitioner. 

It  has  been  found  advisable  to  notify  tuberculous  consulta- 
tion cases  in  the  private  practitioner’s  name,  thus  time  has  been 
saved  and  there  is  no  possibility  of  the  notification  not  being  re- 
ceived from  the  doctor  concerned. 

From  the  analysis  of  the  eight  non-notified  cases  who  died 
during  1934  it  is  revealed  that  one  died  from  Tuberculous  Menin- 
gitis which  was  not  diagnosed  until  practically  death  occurred  ; 
three  cases  died  in  outside  institutions  ; one  was  discovered  in 
Post  Mortem  examination  ; one  died  of  Pulmonary  Tuberculosis 
and  being  a German  seaman  the  death  was  not  transferable,  thus 
leaving  two  deaths  which  are  not  satisfactorily  accounted  for. 

It  will  be  seen  there  is  again  a preponderance  of  deaths  in  the  first 
seven  columns.  A factor  of  paramount  importance  in  the  success  of  a 
tuberculosis  scheme  is  the  promptness  with  which  notifications  are 
received  by  the  local  authority.  There  is  still  room  for  improve- 
ment in  this  respect.  Too  many  cases  are  being  notified  when  the 
disease  is  well-established  and  going  into  the  advanced  stages. 
This  is  proved  by  the  fact  that  out  of  72  deaths  recorded  during  ; 
1934,  44  persons  died  within  one  year  of  being  notified  quite  apart 
from  the  number  of  un-notified  cases  who  died. 

Co-operation  between  the  Local  Authority  and  medical  prac- 
titioners continues  to  be  of  a very  satisfactory  nature,  and  an 
increasing  number  of  doubtful  cases  is  being  sent  to  the  Dispensary 
for  investigation.  This  investigation  frequently  means  a period 
of  observation  spread  over  several  months,  during  which  the 
whole  resources  of  the  Dispensary,  including  X-ray  examination 
and  biological  tests  are  brought  into  use.  When  a decision  has 
been  arrived  at  a full  report  is  sent  to  the  doctor  concerned.  This 
is  much  appreciated. 

An  undeserving  amount  of  weight  is  given  by  some  prac- 
titioners to  sputum  examinations.  It  should  be  understood  that 
whereas  a positive  sputum  (i.e.,  one  containing  tubercle  bacilli) 
clinches  a diagnosis,  a negative  sputum  is  by  no  means  equally 
conclusive.  A practitioner  who  suspects  Pulmonary  Tuberculosis 
in  a patient  should  continue  to  send  sputa  to  the  Health  Depart- 
ment until  either  a positive  result  has  been  obtained  or  the 
diagnosis  arrived  at  by  other  means,  e.g.,  X-ray. 
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In  a general  way  the  function  of  the  Tuberculosis  Dispensary 
should  be  to  serve  as  : — 

j 

(a)  Receiving  house  and  centre  of  diagnosis. 

(b)  Clearing  house  and  centre  for  observation. 

(i c ) Centre  for  curative  treatment. 

(i d ) Centre  for  the  examination  of  contacts. 

(e)  Centre  of  special  examinations  of  ex-soldiers  and  ex- 
sailors for  the  Ministry  of  Pensions  and  the  Medical  Boards 
of  the  Ministry  of  Pensions. 

(/)  Centre  for  “ after-care.” 

(g)  Information  bureau  and  educational  centre. 

The  following  table,  as  required  by  the  Ministry  of  Health, 
is  a general  analysis  of  the  work  done  by  the  Tuberculosis  Depart- 
ment in  the  Dispensary  for  the  Prevention  of  Consumption,  Burgess 
Street,  during  the  year  : — 


Tuberculosis 

Dispensary. 


Pulmonary. 

Non-pulmonary 

Total 

’TS 

£ 

Diagnosis. 

Adults 

Chil< 

iren 

Ad 

ults 

Chit 

dren 

Adults 

Children 

H 

TJ 

G 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

O 

A. — New  Cases  ex- 
amined during 
the  year  (ex- 
cluding con- 
tacts):— 

(a)  Definitely 
tuberculous 

54 

46 

7 

4 

6 

8 

22 

19 

60 

54 

29 

23 

(b)  Diagnosis 
not  completed 

I 

34 

35 

21 

21 

336 

(c)  Non-tuber- 
culous 

— 

— 

— 

— 

— 

— 

— 

— 

16 

20 

13 

10 

B. — Contacts  ex- 
amined during 
the  year  : — 

(a)  Definitely 
tuberculous 

3 

1 

1 

1 

23 

8 

4 

24 

9 

(6)  Diagnosis 
not  completed 

20 

28 

36 

35 

181 

(c)  Non-tuber- 
culous 

5 

7 

4 

9 

t 

C.-Cases  written  off 
the  Dispensary 
Register  as 
(a)  Recovered 

2 

1 

1 

3 

1 

2 

2 

3 

1 

8 

(b)  Non-tuber- 
culous  (includ- 
ing any  such 
cases  previously 
diagnosed  and 
entered  on  the 
Dispensary  Re- 
gister as  tuber- 
culous) . . . 

25 

35 

19 

20 

99 

69 


Pulmonary. 

Non-Pulmonary. 

Total. 

13 

+-> 

H 

Diagnosis. 

Adi 

llts. 

Chil 

iren. 

Adults. 

Children. 

Adults. 

Children. 

O 

M. 

F. 

M 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

D. — Number  of 

Cases  on  Dis- 
pensary Regis- 
ter on  Decem- 
ber 31st : — - 
(a)  Definitely 
tuberculous 

124 

108 

9 

7 

16 

29 

79 

71 

140 

137 

88 

78 

443 

(b)  Diagnosis 
not  completed 

— 

— 

— 

— 

— 

— 

l 

— 

55 

64 

57 

57 

233 

1. 

2. 

3. 

!i 

6 

7. 

8. 
9. 


Number  of  cases  on  Dispensary  Register  on  January  1st  . . . . . . 348 

Number  of  cases  transferred  from  other  areas  and  cases  returned  after 
discharge  under  Head  3 in  previous  years  . . . . . . . . 9 

Number  of  cases  transferred  to  other  areas,  cases  not  desiring  further 
assistance  under  the  scheme,  and  cases  " lost  sight  of  " . . . . 33 

Cases  written  off  during  the  year  as  Dead  (all  causes)  . . . . . . 58 

Number  of  attendances  at  the  Dispensary  (including  Contacts)  . . . .8605 

Number  of  Insured  Persons  under  Domiciliary  Treatment  on  the  31st 
December  . . . . . . . . . . . . . . . . . . Nil 

Number  of  consultations  with  medical  practitioners  : — 

(a)  Personal  . . . , . . . . . . ....  . . . . 62 

(b)  Other 927 

Number  of  visits  by  Tuberculosis  Officers  to  homes  (including  personal 

consultations)  . . . . . . . . . . . . . . . . 308 

Number  of  visits  by  Nurses  or  Health  Visitors  to  homes  for  Dispensary 
purposes  . . . . . . . . . . . . . . . . . .1194 


10.  Number  of  : — 

(a)  Specimens  of  sputum,  etc.,  examined  . . . . . . . . 909 

(b)  X-ray  examinations  made  in  connection  with  Dispensary  work  . . 355 

11.  Number  of  “ Recovered  ” cases  restored  to  Dispensary  Register,  and  in- 

cluded in  A (a)  and  A (b)  on  page  68  . . 1 

12.  Number  of  “ T.B.  plus  ” cases  on  Dispensary  Register  on  December  31st  145 

Number  of  Dispensaries  for  the  Treatment  of  Tuberculosis  (excluding 
Centres  used  only  for  special  forms  of  treatment). 

Provided  by  the  Council 
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Applications 

for 

Treatment. 


Classifica- 
tion of  new 
cases. 


During  the  year  854  individual  persons  attended  the  Dis- 
pensary, making  a total  of  8,605  attendances.  The  number  of 
persons  attending  constitutes  a record,  whilst  the  total  attend- 
ances shew  a decrease  of  118  on  the  previous  year,  mainly  because 
artificial  sunlight  attendances  were  less  by  1,500  visits.  The 
routine  examination  of  cases  was  greatly  increased. 

The  following  table  illustrates  the  progress  the  Department 
has  made  in  recent  years  : — 


Year. 

Total  number  of 

persons  who 
attended. 

Number  of 
new  Cases. 

Total 

Attendances. 

1923 

444 

205 

2,708 

1924 

468 

248 

2,834 

1925 

519 

237 

3,020 

1926 

524 

251 

4,210 

1927 

637 

376 

5,499 

1928 

556 

274 

5,121 

1929 

705 

315 

4,044 

1930 

775 

414 

4,620 

1931 

768 

455 

7,019 

1932 

839 

483 

8,641 

1933 

773 

440 

8,723 

1934 

854 

526 

8,605 

During  the  year  under  review  221  cases  were  notified  under 
the  Public  Health  (Tuberculosis)  Regulations  as  suffering  from 
Tuberculosis  (all  forms),  whereas  the  number  of  persons  who 
applied  for  treatment  to  the  County  Borough  amounted  to  213, 
equal  to  96*4%  of  the  notifications  received.  Of  the  balance  of 
eight  persons  who  did  not  apply  for  treatment,  or  3-6%  of  the  cases 
notified,  one  of  these  was  not  visited  at  the  request  of  the  prac- 
titioner in  attendance,  six  had  a fatal  termination  before  they 
could  be  seen  by  the  Tuberculosis  Officer,  and  one  case  refused 
Public  Medical  Treatment. 

The  percentage  of  persons  applying  for  treatment  is  very 
satisfactory. 

[a)  Pulmonary  T uberculosis. 

During  1934  applications  were  received  from  hi  new  cases 
suffering  from  Pulmonary  Tuberculosis,  in  addition  to  which  must 
be  included  .five  definite  cases  discovered  in  the  examination  of 
contacts. 

The  following  is  the  classification  of  these  new  cases,  together 
with  a comparison  with  previous  years  : — 
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(1)  T.B.  Minus  (Sputum  negative  or 
absent) 

1934- 

bo 

1933- 

24 

1932. 

32 

1931 

23 

(2)  T.B.  Plus  1 (Positive  early  case)  . . 

12 

18 

11 

13 

(3)  T.B.  Plus  2 (Positive  intermediate 
case) 

24 

21 

29 

27 

(4)  T.B.  Plus  3 (Positive  advanced  case) 

20 

3i 

30 

46 

It  is  pleasing  to  note  that  the  improvement  has  been  main- 
tained in  column  four,  but  there  is  still  room  for  further 
progress  in  this  direction. 


(6)  N on-Pulmonary  Tuberculosis . 

There  were  55  new  cases  diagnosed  as  suffering  from  Non- 
Pulmonary  Tuberculosis,  in  addition  to  which  32  definite  cases 
were  discovered  in  the  examination  of  contacts. 


The  following  table  gives  a comparison  with  previous 
years  : — 


Year. 

Bones 

Abdomen 

Other 

Organs 

Peripheral 

Glands. 

Total 

1930 

21 

11 

12 

19 

63 

1931 

25 

8 

18 

28 

79 

1932 

8 

12 

11 

23 

54 

1933 

13 

6 

11 

18 

48 

1934 

15 

10 

2 

60 

87 

The  increase  in  the  number  of  Non-Pulmonary  cases  is  chiefly 
in  the  gland  grouping  of  children.  It  must  be  clearly  understood 
that  in  the  great  majority  of  cases  of  non-pulmonary  tuberculosis 
the  source  of  infection  is  via  the  milk  supply.  Diagnosis  has 
been  materially  aided  by  the  routine  use  of  the  Mantoux  test, 
and  it  frequently  happens  that  three  or  four  children  of  one  family 
are  found  to  be  suffering  from  this  fortunately  relatively  mild  form 
of  tuberculosis.  In  such  cases  the  position  is  explained  to  the 
parents,  and  they  are  advised  as  to  the  best  means  of  combating 
this  condition  at  home.  Help  is  given  in  the  form  of  extra 
nourishment,  clothing,  etc.,  to  necessitous  cases  and  the  patients  are 
seen  by  the  Tuberculosis  Officer  at  the  Dispensary  every  month. 
Often  this  is  sufficient  to  check  the  disease,  but  those  cases 
which  continue  to  go  downhill  are  taken  into  the  Sanatorium 
where  the  simple  treatment  by  regular  hours,  adequate  food  and 
healthy  surroundings  is  almost  invariably  sufficient  to  arrest  the 
disease  for  the  time  being. 

This  is,  however,  not  the  whole  story,  and  there  is  a great 
need  for  more  prolonged  treatment  of  such  cases  than  the  limited 
children’s  block  at  Scartho  allows.  The  Grimsby  Tuberculosis 
Scheme  lacks  that  most  valuable  aid  to  the  proper  setting  up  of 
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Contacts. 


these  children,  an  Open-air  School.  Such  an  institution  would 
permit  tuberculous  children  to  be  kept  under  daily  observation,  under 
the  special  conditions  of  particular  hygiene  which  is  called  for  in 
such  cases,  for  a number  of  years — not  months — with  an  excellent 
prospect  of  completely  arresting  the  disease.  The  results  of  the 
establishment  of  Open-air  Schools  have  been  so  uniformly  satis- 
factory throughout  the  country  that  there  can  be  little  doubt  that 
both  from  an  economic,  as  well  as  from  a humanitarian  aspect 
the  necessary  outlay  on  their  foundation  and  maintenance  is  well 
repaid. 

The  following  table  shews  the  number  of  Mantoux  Tests 
carried  out  during  1934,  with  results  obtained : — 


Adult 

Males. 

Adult 

Females. 

Male 

Children. 

Female 

Children. 

Total. 

Positive 

reaction 

5 

8 

39 

32 

84 

Negative 

reaction 

— 

— 

26 

30 

56 

Totals 

5 

8 

65 

62 

140 

Of  the  total  cases  who  applied  for  treatment  84*4  per  cent, 
of  the  new  cases  were  seen  before  notification  by  the  Tuberculosis 
Officer  as  to  diagnosis.  This  figure  has  again  shewn  an  increase 
on  the  previous  year  (77 ’4)  and  is  very  satisfactory,  as  it  is  con- 
sidered that  if  80  per  cent,  of  new  cases  are  referred  before  diagnosis 
this  is  the  index  figure  to  work  to. 

The  figure  84’4  per  cent,  refers  only  to  cases  actually  seen  in 
the  Dispensary,  or  by  home  visiting  as  consultation  cases,  and  does 
not  include  a diagnosis  made  by  the  Tuberculosis  Officer  in  the 
Pathological  Laboratory  before  notification.  If  the  quota  obtained 
from  these  pathological  specimens  were  included  the  figure  would 
be  further  increased. 

The  systematic  examination  of  contacts  continues.  In  the 
majority  of  cases  the  Tuberculosis  Officer  regards  contacts  as 
observation  cases  and  sees  them  at  intervals  over  a period  of  many 
months  at  the  Dispensary.  It  is  extremely  gratifying  to  note  the 
willingness  of  contacts  to  come  to  the  Dispensary.  It  will  be 
realised  that  in  many  apparently  healthy  people  a considerable 
screwing  up  of  courage  is  necessary  before  they  will  submit  them- 
selves to  examination  by  a doctor  bearing  the  title  of  Tubercu- 
losis Officer,  or  even  to  be  seen  entering  a building  under  the  sign 
of  Tuberculosis. 

The  importance  of  this  branch  of  the  service  is  shown  by  the 
number  of  contacts  found  to  be  tuberculous.  There  is  also  good 
grounds  for  belief  that  the  physical  examination  and  the  advice 
given  by  the  Tuberculosis  Officer  act  as  a warning  to  those  within 
the  sphere  of  infection  and  put  them  on  their  guard. 
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The  following  table  shews  the  number  of  contacts  examined 
since  1925  : — 


Tuberculous. 

Total 

Examinations. 

Adults. 

Children. 

Adults. 

Children. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1925 

— 

— 

1 

— 

9 

24 

15 

16 

1926 

— 

1 

— 

— 

9 

30 

8 

19 

1927 

— 

— 

— 

— 

4 

19 

16 

20 

1928 

— 

1 

1 

— 

— 

20 

17 

14 

1929 

1 

1 

— 

— 

*9 

25 

35 

34 

1930 

— 

3 

2 

2 

33 

38 

55 

65 

1931 

— 

3 

1 

— 

25 

80 

35 

3i 

1932 

1 

5 

3 

1 

57 

97 

i5 

14 

1933 

3 

5 

2 

5 

22 

59 

16 

25 

1934 

— 

4 

24 

9 

25 

36 

68 

53 

The  number  of  Home  Visits  paid  by  the  Tuberculosis  Officer  Home  Visits, 
was  almost  the  same  as  for  last  year,  the  total  being  308,  of  which 
62  were  paid  in  consultation  with  the  patient’s  private  doctor,  the 
remainder  being  periodical  visits  to  cases  who  were  unable  to 
attend  the  Dispensary. 

It  is  gratifying  to  find  that  doctors  are  co-operating  with  the 
Tuberculosis  Officer  to  a marked  degree,  and  calling  him  into  con- 
sultation in  practically  all  doubtful  cases. 

Much  useful  information  has  been  acquired  concerning  the 
environmental  conditions  of  patients,  together  with  sanitary  defects, 
which  are  at  once  reported. 


During  1934,  24  patients  were  seen  by  the  School  Dentist  at 
the  Dental  Clinic,  as  compared  with  42  in  the  previous  year. 


Dental 

Treatment. 


Under  supervision  of  the  Dispensary  staff  at  the  close  of  the  Tuberculous 
year  were  seven  soldiers  or  sailors  whose  disease  was  held  by  the  Ex-  . 
Ministry  of  Pensions  to  be  attributable  to,  or  aggravated  by,  service  Servlcemen- 
in  the  Great  War,  and  a pension  granted  for  disability. 

During  the  year  four  Ex-Servicemen  received  institutional 
treatment  in  the  Corporation  Hospital  for  varying  periods. 


The  Tuberculosis  Nurse  made  a total  of  1,194  visits  as  com-  Nurse’s 
pared  with  1,333  in  1933,  to  the  homes  of  patients  during  the  year.  lslts 
When  it  is  considered  that  four  mornings  a week  are  taken  up 
with  Artificial  Sunlight  Treatment  Clinics,  and  the  Artificial 
Pneumothorax  Clinic,  and  that  three  afternoons  a week  are  filled 
by  Dispensary  sessions,  it  will  be  realised  that  this  represents 
long  hours  and  a great  deal  of  hard  work. 
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Bacterio- 

logical 

Laboratory 

Examina- 

tions. 


Artificial 

Pneumo- 

thorax 

Clinic. 


X-Ray 

Work. 


During  the  course  of  the  year  909  specimens  were  examined 
in  the  Council's  laboratories  for  the  presence  of  Tubercle  Bacilli, 
this  being  the  largest  number  examined  in  one  year. 

The  reports  are  handed  to  the  doctors  concerned  within 
twenty-four  hours,  and  this  is  very  much  appreciated  by  them. 

The  following  table  shews  the  source  from  which  the  sputa 
were  obtained  : — 


Tuberculosis 

Specimens  from  Residential  Institutions. 

General 

Dispensary 

Corporation 

Infirmary 

Practitioners. 

Hospital. 

Institution. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

Pos. 

Neg. 

44 

212 

196 

199 

1 

10 

35 

212 

The  enormous  growth  in  this  important  section  can  be  seen 
from  the  following  figures  — 


Year. 

Positive. 

Negative. 

Total. 

1921 

36 

102 

138 

1922 

46 

174 

220 

1923 

103 

193 

296 

1924 

109 

211 

320 

1925 

85 

247 

332 

1926 

100 

246 

346 

1927 

162 

318 

470 

1928 

210 

378 

586 

1929 

223 

396 

619 

1930 

159 

419 

578 

1931 

229 

490 

739 

1932 

296 

567 

863 

1933 

226 

640 

866 

1934 

276 

633 

909 

This  Clinic  was  commenced  in  October,  1934,  in  order  to  carry 
on  this  form  of  treatment  in  patients  after  they  had  left  the  sana- 
torium. The  condition  of  the  chest  with  its  collapsed  lung  can 
be  accurately  observed  on  the  Fluorescent  screen  of  the  X-ray 
apparatus,  and  patients  are  regularly  screened  before  receiving 
their  refill.  Artificial  Pneumothorax  is  perhaps  the  greatest 
advance  in  the  treatment  of  Pulmonary  Tuberculosis  since  the 
disease  was  first  investigated.  It  is  the  first  step  in  the  active 
attack,  and  in  the  majority  of  cases  in  which  it  can  be  employed 
is  sufficient  to  stem  the  progress  of  Pulmonary  Tuberculosis,  and 
to  turn  it  from  an  incurable  into  an  eminently  curable  disease. 

There  has  been  a great  increase  in  this  branch  of  the  Dispen- 
sary work.  Modern  methods  of  dealing  with  chest  diseases  demand 
an  evergrowing  use  of  the  X-ray  machine.  Not  only  in  estab- 
lishing and  placing  a diagnosis  on  record,  but  also  in  accurately 
arriving  at  the  extent  of  the  disease,  is  the  X-ray  indispensable. 
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Few  " observation  ” cases  are  now  discharged  without  an  X-ray 
of  their  chest.  Every  diagnosed  case  is  X-rayed  so  that  the  area 
of  lung  involved  may  be  known.  Every  patient  who  enters  the 
Sanatorium  as  a chest  case  has  a permanent  record  of  his  or  her 
condition  in  an  X-ray  film,  and  in  many  cases  where  there  is 
reason  to  expect  a change  in  the  chest  condition  due  to  treatment 
a series  of  X-rays  is  taken  at  intervals. 

The  Dispensary  machine  can  only  be  used  for  chest  work, 
and  for  this  its  behaviour  has  been  completely  satisfactory  during 
the  year.  For  X-raying  of  joints  and  bones  the  services  of  the 
Radiographer  attached  to  the  Grimsby  and  District  Hospital  are 
used. 

Towards  the  end  of  the  year  the  Lindsey  County  Council 
requested  the  Tuberculosis  Officer  to  X-ray  and  report  on  certain 
cases  from  time  to  time.  The  matter  was  considered  by  the 
Hospitals  and  Tuberculosis  Joint  Sub-Committee,  and  it  was 
agreed  that  both  the  X-ray  plant  and  the  Artificial  Pneumothorax 
apparatus  should  be  employed  by  the  Tuberculosis  Officer  for  the 
Lindsey  County  Council.  Cases  are  taken  at  a fixed  charge  of  1 2/6  for 
an  X-ray  film  and  report  on  the  chest,  and  10/6  for  screening  and 
Artificial  Pneumothorax  refill.  This  does  not  refer  to  cases  from 
the  Lindsey  County  Council  receiving  institutional  treatment  at 
the  Corporation  Hospital,  Scartho,  who  are,  in  this  regard,  given 
precisely  the  same  service  as  Grimsby  patients. 

During  1934,  382  cases  were  X-rayed  and  reported  on,  and 
there  has  been  a marked  increase  in  numbers  since  then. 

The  following  table  shews  an  analysis  of  the  work  done  in  this 
Department  during  the  year  : — 


Adult 

Males. 

Adult 

Females. 

Boys. 

Girls. 

Total. 

Screening  : — 

Pulmonary 

15 

39 

1 

10 

65 

Films  : — 

Pulmonary 

122 

136 

18 

18 

294 

Non-Pulmonary 

5 

1 

9 

8 

23 

Totals 

142 

176 

28 

36 

382 

1930  Total  examinations  made  . . . . 128 

1931  „ „ „ ....  153 

1932  „ „ „ ....  115 

1933  „ „ „ ....  150 
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Tuberculosis 

Records. 


Housing. 


Ultra-Violet 

Ray- 

Treatment. 


The  Tuberculosis  Officer  feels  that  some  mention  should  be 
made  of  this  very  important  branch  of  the  Tuberculosis  Scheme. 
It  is  only  through  the  keeping  and  analysing  of  detailed  records 
that  any  real  idea  of  the  progress  we  are  making  in  the  fight  against 
tuberculosis  can  be  ascertained. 

It  is  a pleasure  to  be  able  to  state  that  the  exceedingly  difficult 
and  complicated  Annual  Returns  required  by  the  Ministry  of 
Health  for  1934  were  forwarded  to  Whitehall  on  the  8th  January, 
1935. 

During  the  year  1934  a total  of  125  cases  of  Pulmonary  Tuber- 
culosis and  96  cases  of  Non-Pulmonary  Tuberculosis  were  notified, 
and  Tables  T.  5 and  6 shew  the  housing  conditions  of  these  cases 
as  found  on  visiting  by  the  Tuberculosis  Nurse. 

Every  effort  is  made  to  secure  that  infectious  cases  occupy 
a separate  room,  or  at  least  a separate  bed,  and  in  some  instances 
a tuberculosis  shelter  has  been  loaned  where  the  premises  have 
a suitable  garden,  etc. 

Only  an  exceedingly  small  percentage  of  the  Non-Pulmonary 
type  may  be  considered  infectious. 

The  number  of  patients  treated  from  the  Tuberculosis  Depart- 


ment  since 

1931,  together  with  the 

attendances  made,  is  as 

follows  : — 

1931 

1932 

1933  1934 

Attendances 

General  Light 
Local  Light 

4,021 

5,412 

5,972  4,740 

773 

966 

715  442 

Patients 

General  treatment 

96 

140 

181  154 

treated 

Local  treatment 

49 

42 

15  12 

During  the  year  under  review  patients  made  a total  of  4,740 
attendances  for  general  light  treatment  at  117  sessions  (average 
40*5  per  session),  and  a total  of  442  attendances  for  local  light  treat- 
ment at  1 17  sessions  (average  3*8  per  session).  Of  these  a large 
number  had  two  or  more  courses  of  general  light. 

Owing  to  the  exceedingly  fine  summer  it  was  thought 
advisable  that  the  patients  should  indulge  in  natural  sunlight  at 
the  sea  front.  The  Sunlight  Clinic  was  closed  for  a period  of  six 
weeks. 

The  light  treatment  centre  was  commenced  m 1926,  and  has 
been  progressing  with  efficiency  since.  The  details  of  the  apparatus 
and  equipment  were  given  in  the  report  for  1930. 

The  following  table  represents  the  work  done  during  1934  : — 
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No.  of 
cases  on 
treatment 
1/1/1934 

No.  of 
cases  com- 
mencing 
treatment 
in  1934. 

Treatment 
in  1 

Quiescent 

concluded 

.934 

Improved 

Treatment 
ended 
for  other 
reasons 

No.  of 

cases 
under 
treatment 
at  end  of 
1934 

Skin  (lupus) 

1 

2 

— 

— 

3 

Adenitis 

21 

29 

15 

3 

5 

27 

Bones,  Joints  & Spine 

11 

3 

7 

4 

3 

— 

Abdomen 

6 

2 

3 

2 

2 

1 

Pulmonary  Cases 

9 

2 

4 

1 

3 

3 

Observation  Cases 

36 

44 

45 

1 

6 

9 

20 

Totals  for  1934 

84 

82 

74 

16 

22 

54 

Included  in  column  six  are  cases  admitted  for  institutional 
treatment,  together  with  cases  who  were  discharged  as  non-tuber- 
culous  after  periods  of  observation. 

Grimsby  Corporation  Hospital  (Tuberculosis  Section). 

The  extended  Sanatorium  has  now  been  in  use  for  three 
years. 

Although  the  scheme  was  intended  to  provide  108  beds,  one 
large  ward  is  used  for  male  patients  as  a dayroom,  which  reduces 
the  number  to  98.  During  the  summer  months  four  more  beds  are 
placed  on  the  verandah  in  the  children's  block,  giving  a maximum 
of  102  beds. 

About  the  middle  of  the  year  it  became  evident  that  more 
cases  were  requiring  treatment  than  could  be  accommodated,  and 
a waiting  list  came  into  operation.  This  has  persisted  to  a vary- 
ing degree  since,  and  the  time  between  recommendation  for 
sanatorium  treatment  and  the  admission  of  the  patient  has  been, 
on  occasions,  as  much  as  three  weeks.  The  lack  of  sufficient 
accommodation  is  felt,  especially  in  the  children’s  block,  where 
nearly  half  the  cases  are  surgical  and  orthopaedic,  requiring  at 
least  nine  months  treatment,  and  so  stopping  the  beds  for  that 
time.  In  an  effort  to  overcome  this  the  Tuberculosis  Officer  has 
admitted  cases  for  plaster  splinting,  and  if  their  home  conditions 
are  satisfactory,  has  returned  them  to  their  parents  at  once,  visit- 
ing them  regularly  and  re-admitting  them  for  re-plastering  when 
necessary. 

A working  agreement  has  been  reached  with  the  staff  of  the 
Grimsby  and  District  Hospital  and  the  Public  Assistance  officials 
by  which  urgent  cases  may  be  admitted  to  the  Grimsby  and  Dis- 
trict Hospital  and  the  Scartho  Road  Infirmary  pending  their 
transfer  to  the  Sanatorium  when  beds  have  been  available.  The 
Tuberculosis  Officer  visits  both  Institutions,  and  the  cordial 
reciprocity  thus  obtained  is  of  mutual  benefit. 
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The  Sanatorium  is  steadily  assuming  the  role  of  a chest 
hospital  and  active  treatment  on  the  most  modern  lines  is  carried 
out.  This  includes  Artificial  Pneumothorax,  Sanocrysin,  Tuber- 
culin and,  in  the  surgical  cases,  orthopaedic  surgery  and  splinting 
and  Heliotherapy,  artificial  and  natural.  The  Resident  Medical 
Officer  (Dr.  Hogg)  devotes  a large  part  of  his  time  to  the  Tuber- 
culosis Section,  but  when  it  is  considered  that  a modern  Sana- 
torium of  150  beds  usually  requires  the  services  of  at  least  two 
resident  medical  officers,  and  that  the  Sanatorium  at  Scartho 
with  100  beds  must  carry  on  with  half  the  time  of  one  Resident 
Doctor,  and  the  time  which  the  Tuberculosis  Officer  can  spare 
from  his  Dispensary  duties  and  his  work  as  Assistant  Medical 
Officer  of  Health,  it  will  be  seen  that  the  hospital  is  not  overstaffed. 

The  modern  treatment  of  tuberculosis  is  anything  but  a routine 
procedure,  and  each  case  presents  different  features  which  must 
be  studied  with  great  care  if  a full  appreciation  of  the  patient  is 
to  be  obtained.  The  time  spent  in  a residential  institution  has  to 
serve  a patient,  not  only  as  a period  during  which  he  is  stopped 
going  down  hill  and  put  on  his  feet  again  but  also  (and  this  is  of 
equal  importance)  as  a course  of  education  in  his  conduct  of  life 
after  he  has  been  discharged.  It  is  impressed  on  him  that  the 
sanatorium  does  not  cure  him  during  his  relatively  brief  stay  there. 
It  simply  checks  the  disease  and  teaches  him  how  to  overcome 
it  himself  during  the  years  following  his  return  to  ordinary  life. 
His  condition  is  assessed  for  him  by  the  medical  staff,  and  he  is 
advised  as  to  his  capacity  for  work  and  the  limitations  he  must 
place  upon  himself,  if  he  is  to  consolidate  what  he  has  gained  under 
the  discipline  of  the  sanatorium.  Experience  shews  that  the  first 
six  months  after  discharge  are  the  most  critical  ones,  and  if  a 
patient  can  weather  them  successfully  his  future  prospects  are 
very  much  improved.  But  it  is  just  here  that  many  patients  are 
so  heavily  handicapped,  and  their  return  to  their  homes  in  un- 
satisfactory conditions,  with  financial  worries,  and  the  burden 
of  families  frequently  undoes  much  of  the  work  successfully  begun 
in  the  sanatorium.  The  heroic  efforts  put  up  by  many  discharged 
patients  to  help  themselves  under  the  most  distressing  conditions 
are  surely  worthy  of  all  the  assistance  their  more  fortunate  brethren 
can  afford  them. 


The  following  table  gives  particulars  of  admissions,  discharges, 
etc.,  of  persons  treated  in  the  above  Hospital : — 


i93i- 

1932. 

1933. 

I934* 

Admissions 

••-(a) 

Definite  cases 

162 

131 

127 

i45 

(b) 

Observation  cases  . . 

40 

61 

49 

54 

Discharges  : 

-(a) 

Definite  cases 

108 

107 

9i 

104 

(b) 

Observation  cases  . . 

34 

57 

5o 

38 

Deaths  : — 

(a) 

Definite  cases 

33 

40 

30 

30 

(b) 

Observation  cases  , . 

— 

5 

3 

4 
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Average  number  of  days  treatment  of  patients  discharged  : — 

I93I-  1932.  1933-  1934- 
fa)  Definite  cases  . . 131  144  137  198 

(b)  Observation  cases  . . 68  78  89  124 


Average  number  of  days  treatment  of  patients  who  died  : — 

1931.  1932.  1933.  1934. 


(a) 

Males  (Definite  cases)  96 

127 

85 

65 

(b) 

Females  „ „ 78 

99 

70 

260 

(c) 

Males  (Observation  cases)  — 

10 

28 

6 

(d) 

Females  „ ,,  — 

57 

60 

14 

The  following  cases,  during  recent  years,  have 

: been 

admitted 

for  treatment  from  the  Lindsey  County  Council 

1932. 

1933. 

1934. 

Adult  males 

39 

41 

23 

Adult  females 

1 

1 

1 

Children 

1 

— 

2 

The  total  number  of  cases,  therefore,  admitted  to  the  Tuber- 
culosis Section  during  1934  was  225. 

This  has  been  arranged  for  during  the  year  and  the  Sanatorium  Dental 
is  regularly  visited  by  Mr.  Ashling,  Dental  Surgeon.  There  has  Treatment, 
been  little  difficulty  in  persuading  patients  to  undergo  dental 
treatment,  and  this  essential  feature  of  a sanatorium  regime  is 
satisfactorily  established.  This  will  explain  to  some  extent  the 
drop  in  numbers  treated  by  the  Local  Authority’s  Dental  Officers 
from  the  Dispensaty.  The  drastic  clearing  out  of  unhealthy 
molars  is  far  better  carried  out  in  an  institution,  especially  when 
the  patients  themselves  are  in  an  unsatisfactory  state  of  health. 


The  school  at  the  Sanatorium  is  under  the  care  of  Mrs.  Education 
Tulloch,  and  continues  to  be  of  great  benefit  to  the  children,  both  Facilities, 
from  a medical  as  well  as  from  an  education  and  disciplinary  point 

of  view. 


The  following  are  the  internal  statistics  of  this  section  of  the 
Corporation  Hospital  for  the  year  under  review  : — 


Males.  Females.  Children. 


No.  of  cases  treated  with  A.P.  10  13 

No.  of  cases  so  treated  and 

abandoned  . . . . . , 2 2 


0 

0 


Total 

23 

4 
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SANOCRYSIN. 

Males.  Females. 

No.  of  cases  treated  with 

Sanocrysin  . . . . . . 10  7 

No.  of  cases  died  under  treat- 
ment . . . . . . 1 0 

No.  of  injections  given  ..  105  54 

SOLGANOL  B OLEOSUM. 

Males.  Females. 

No.  of  cases  treated  by  Solganol  4 0 

No.  of  injections  given  41  0 

LOPION. 

Males.  Females. 

No.  of  cases  treated  by  Lopion  0 2 

No.  of  injections  given  ..  0 13 


TUBERCULIN  B.  E. 


Males.  Females. 

No.  of  cases  treated  with  B.E.  51  35 

No.  of  injections  given  . . 820  577 

CALCIUM  PREPARATIONS. 

Males.  Females. 

No.  of  cases  so  treated  9 0 

No.  of  injections  given  73  0 

U.V.L. 

Males.  Females. 

No.  of  cases  treated  . . . . 0 4 

No.  of  treatments  given  ..  0 12 


DENTAL  TREATMENT. 


Males.  Females. 

No.  of  patients  receiving 

treatment  . . . . 21  3 

No.  of  extractions  . . 154  5 

No.  of  Dental  examinations, 
scalings  and  other  dental 
operations,  etc.  . . . . 4 0 

No.  of  general  anaesthetics  given 

for  dental  operations  0 0 

PLASTER  SPLINTS  AND  CASTS. 

Males.  Females. 

No.  of  patients  treated  2 2 

No.  of  splints  or  casts  applied  6 2 

No.  Poroplastic  jackets  supplied  0 0 

No.  of  walking  calipers  supplied  0 1 


Children.  Total. 

0 17 

0 1 

0 159 


Children.  Total. 
0 4 

0 41 


Children.  Total. 
0 2 
0 13 


Children.  Total. 
2 88 
37  1434 


Children.  Total. 
7 16 

60  133 


Children.  Total. 
32  36 

204  216 


Children.  Total. 

1 25 

1 160 

0 4 

1 1 


Children.  Total. 
13  17 

45  53 

1 1 

1 2 
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THEATRE. 


Males.  Females.  Children.  Total. 


No.  of  operations  performed 
by  Consultant  Surgeon  2 1 3 

No.  of  general  anaesthetics  for 
the  above  operations  0 0 3 

No.  of  attendances  of  the  Consultant  Surgeon 
No.  of  attendances  of  the  Consultant  Physician  . . 


6 

3 

13 

2 


Following  the  occurrence  of  a case  of  Scarlet  Fever  in  Pavilion 
5,  28  children  were  given  an  injection  of  10,000  units  of  scarlet  anti- 
toxin and,  as  a result,  no  further  outbreak  of  scarlet  fever  occurred. 


LABORATORY. 

No.  of  specimens  of  sputum  examined 
No.  of  specimens  found  to  be  positive 
No.  of  specimens  found  to  be  negative 
No.  of  post-mortem  examinations  made 


..  207 
..  136 
..  171 
..  3 


The  Tuberculosis  Care  Committee  was  appointed  in  this  County 
Borough  in  1925,  and  its  work  has  functioned  with  marked  success 
since. 

Up  to  1930  the  Ministry  of  Health  allowed  a grant  of  £ 2 per 
1,000  of  the  population  per  annum,  which  in  the  case  of  Grimsby 
amounted  to  £183  per  annum,  paid  by  the  Local  Authority.  In 
September  of  that  year  the  Town  Council  agreed  to  allow  the  sum 
of  £5  per  1,000  of  the  population  per  annum,  in  accordance  with 
the  provisions  of  the  Local  Government  Act,  as  set  out  in  the 
explanatory  Circular  1072,  which  allows  authorities  to  exceed  the 
ratio  of  their  original  grant.  The  revised  grant  for  official  allo- 
cation through  the  Town  Council  now  amounts  to  £450  per  annum. 

On  the  1st  January,  1934,  the  balance  in  hand  of  the  Special 
Fund  amounted  to  £388  7s.  3d.,  whilst  the  sum  of  £227  is.  5d. 
was  raised  or  contributed  during  the  year,  including  a grant  from  the 
Public  Assistance  Committee  of  £50,  of  which  £444  9s.  9d.  was  spent 
in  addition  to  the  official  allocation  mentioned  above. 

The  Committee  were  responsible  for  raising  the  sum  of 
£142  14s.  lid.  by  means  of  their  Annual  Dance  and  the  Moss  Rose 
Day  Collection,  the  remainder  being  contributed  by  donations  or 
efforts  made  on  behalf  of  the  Committee,  and  the  best  thanks  are 
tendered  to  these. 

In  addition  to  helping  with  the  provision  of  extra  nourish- 
ment, in  the  form  of  milk  and  eggs,  dental  treatment,  clothing 
and  footwear,  bedsteads  and  bedding,  omnibus  fares  to  patients 
receiving  Occupational  Therapy,  surgical  appliances,  repairs,  etc., 
charabanc  outings  to  selected  cases  in  the  local  sanatoria,  etc., 
are  some  of  the  other  forms  of  assistance  provided  through  the 
Committee’s  Special  Fund, 


Tuberculosis 

Care 

Committee. 
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The  work  of  the  Committee  was  again  well  advertised  during 
the  year  by  the  inclusion  of  various  tableaux  in  local  parades,  and 
the  best  thanks  of  the  Committee  are  due  to  the  Cleansing  Super- 
intendent, Parks  Superintendent  and  others  for  their  valuable 
assistance  in  this  matter. 

As  previously,  members  have  shewn  great  enthusiasm  in  their 
work  against  this  disease,  both  in  Committee  and  enquiries  into 
individual  cases,  home  visiting,  etc.,  which  has  resulted  in  a large 
amount  of  useful  work  being  carried  out. 

During  the  year  the  Committee  entered  into  an  agreement, 
for  a trial  period  of  twelve  months,  with  the  Cleethorpes  Care 
Committee,  in  connection  with  the  scheme  of  Occupational  Therapy 
at  the  Cleethorpes  Committee’s  premises,  where  selected  patients 
from  both  Authorities  attend  for  instruction  in  woodworking, 
poultry  farming,  etc.  Other  fields  of  activity  have  been  explored 
by  the  joint  Committee,  and  it  is  hoped  to  institute  a glovemaking 
class,  and  also  manufacture  trawl  float  nets,  etc.  Quarterly 
reports  on  the  work  of  the  Centre  are  submitted  by  the  Hon. 
Secretary. 


Totals 

»-« r-' 

CO  CN 

CO  ' 1/3  D1 

72 

5 years 

r-<  <M 

1 1 1 1 
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4 years 

|CO 
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CO  -H 
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<d 
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r-<  CD 

~ 1 l~ 
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1 1 1 1 
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OT 

<u 

01 

3 

O 

01 

43 

-t-> 

d 

o 

B 

CO 

03 

3 

d 

o 

6 

<N  ^ 

1 1 1 1 

CO 

CO  id 

1 l-l 

03 

2 months 

- 1 

1 I"  1 

1 month 

CO  CO 

"•III 

rs  \ 
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X !-• 

- r- 
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notified 

prior 

to 

death 

10 1 

1 1 

00 

Pulmonary — 

Adult  Males 

Adult  Females 

N on-Pulmonary — 
Adult  Males 

Adult  Females 
Male  Children 
Female  Children 

Totals  . . 

Total  Cases  Notified  in  each  Ward  of  the  Borough  during  1934.  Table  T.  2. 
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Pulmonary  Tuberculosis. 
Males 

Females 

N on-Pulmonary  Tuberculosis 
Males 

Females  . . 

Table  T.  3. 

PUBLIC  HEALTH  (TUBERCULOSIS)  REGULATIONS,  1930. 

Part  I.— Summary  of  Notifications  during  the  period  from  the  1st  January,  1934,  to  the  31st  December,  1934,  in  the  area 

of  the  County  Borough  of  Grimsby. 
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The  source  or  sources  from  which  information  as  to  the  cases  (mentioned  on  the  preceding  page)  was  obtained  is  as  follows  :■ 
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TABLE  SHOWING  THE  ANNUAL  DEATH  RATE  FROM  TUBERCULAR  DISEASES 
IN  GRIMSBY  AS  COMPARED  WITH  ENGLAND  AND  WALES  AS  A WHOLE  SINCE  1912. 


Tuberculosis  (all  forms). 

England  and 
Wales. 

Rate  per 
thousand  of 
population. 

v no  u n o inoo  co  co  oj  o o ■'i-o  io  oi  m o o coo 
co  co  co  m mo  omhwhoooooo  ooo  oooooo  n 
HHHWmI— IHHHHHHHHobbbbbboC 

SBY. 

Rate  per 
thousand  of 
population. 

moo  oi  o oo  co  ino  oo  o O'  Tt-o  h co  o>  n m oo  IQ 

O H <N  lONtmH  't  ro  IN  H 01  Tt"  H H 01  H H H {N 

HHHHHHHHHHHHHHHhHHHHH 

Grim 

No.  of 
deaths. 

o oto  too  mmo)  n h nn  ooo  non  m ooo  o o n 

OOOOHCOOHCJNMOIHOOOOIOOHOOOOOC'V 
HHHH  HHHH  MHHHHHH 

Tuberculosis  (Pulmonary). 

England  and 
Wales. 

Rate  per 
thousand  of 
population. 

OIOOJTfmMOO  INOO  O^fTl-CO  N’t'OO'CO  ^CO  O CO 
O OO  H m oi  CO  O oo  OO  OO  00  co  CO  NNtsNN  INO  O CD 

H H M M M M H 

[SBT. 

Rate  per 
thousand  of 
population. 

ci  coo  coomo  co  "i-  mo  o nh  ^noocon  no  n 

IN  IN  oo  o H o 01  OO  o O OOO  O ONO  O OOO  NO 

hhhm  h h m h h 

Grin 

No.  of 
deaths. 

m ooo  m in  inoo  rfo  in  o 01  co  in  n o mo  m m h h oo 
m mo  IN0O  IN00  INOO  oo  oo  oo  in  ooo  in  ooo  00  oo  in  m 

Year. 

m co  Tf  mo  inoo  o o h m co  rf  mo  inoo  o o h m co  Tt- 
HHHHWHWHMMMMMMMMMMCOCOCOcO^ 

000000000000000000000rr\0 

HHMHHHHMHMHHHHHHHHHHH  lj'  h 

M # 

R.G.  Population  93 >700 


Housing  Conditions  of  Pulmonary  Cases  Notified  during  1934.  Table  T.  5. 
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Totals  . . 

Housing  Conditions  of  Non-Pulmonary  Cases  Notified  During  1934.  Table  T.  6. 
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Table  T.  7. 

The  following  tables  have  been  inserted  at  the  suggestion  of  the 
Central  Tuberculosis  Officer  of  the  Lancashire  County  Council. 

Analysis  of  definite  cases  on  the  Tuberculosis  Dispensary  Register 
on  the  31st  December,  1934,  shewing  present  condition  and  age. 


I.  Pulmonary  Tuberculosis. 


Age  Groups. 

0—5 

Sex. 

T.B.  Minus. 
Active  Quies. 

T.B.  Plus  1.  ; 
Active  Quies. 

T.B.  Plus  2 
Active  Quies. 

T.B.  Plus  3 
Active  Quies. 

Total. 

Active  Quies 

M. 

F. 

M. 

7 

2 
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5—15 

F. 

4 
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1 
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— 

1 — 

6 
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7 
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3 

7 
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16 

14 
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F. 

5 

6 

5 

1 

7 

2 
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18 

9 

M. 

3 

7 

5 

4 

10 

6 

2 — 

20 

17 

25—35 

F. 

12 

8 

5 

5 

9 

2 

2 — 

28 

15 

M. 

4 

6 

2 

6 

7 

3 
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15 
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F. 

5 
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12 
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M. 
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1 
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F. 

1 

— 

1 

1 — 

3 

All  ages 

M. 

19 

32 

14 

15 

33 

15 

5 — 

71 

62 

F‘ 

27 

26 

14 

6 

26 

9 

7 — 

74 

41 

j 

V 

1 

j 

V J 

y 

j 

V 

Y 

Y 

Y 

Grand  Total 

104 

49 

83 

12 

248 

No.  of  Pulmonary  cases  remaining  December,  1931  . . 187 

„ „ „ „ „ I932  ••  198 

„ „ „ „ „ 1933  • • 209 
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CO 
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Grand  Total 

No.  of  Non-Pulmonary  cases  remaining  December,  1931,  . . 134. 

„ „ „ „ „ 1932,  ..  126. 

„ „ „ „ „ 1933,  ..  119. 
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Table  T.  9. 

Table  showing  number  of  Beds  available  for  the  Treatment  of  Tuberculosis 
on  the  31si  December,  in  Institutions  belonging  to  the  Council. 


For  Pulmonary 
Cases. 

For  Non-Pulmonary 
Cases. 

Total. 

Adults. 

Children 
under  15. 

Adults 

Children 
under  15 

Grimsby  Corporation  Hospital, 
Scartho,  Grimsby . . 

62 

13 

10 

13 

98 

Table  T.  10 

Table  showing  the  extent  of  Residential  Treatment  and  Observation  during 
the  year  in  Institutions  (other  than  Poor  Law  Institutions)  approved  for  the 
Treatment  of  Tuberculosis. 

In  Institu- 
tions on 
Jan.  1st. 
(1) 

Admitted 
during 
the  vear. 
(2) 

Discharged 
during 
the  year. 

(3) 

_ 

Died  in 
the  Institu- 
tions. 

(4) 

In  Institu- 1 
tions  on  1 
Dec.  31st 
(5) 

r Adult 

males 

1 

13 

7 

3 

4 

Number  of  doubt- 
fully tuberculous- 

cases  admitted  for 
observation 

Adult 

females 

1 

17 

13 

1 

4 

Children 

1 

24 

18 

_ 

7 

I 

L Total 

3 

54 

38 

4 

15 

' Adult 

males 

14 

50 

34 

14 

16  j 

Number  of  patients 
suffering  from  pul--< 
monary  tuberculosis 

Adult 

females 

17 

43 

24 

14 

22 

Children 

2 

8 

4 

6 

Total 

33 

101 

62 

28 

44 

' Adult 

males 

2 

7 

6 

3 

Number  of  patients 
suffering  from  non-- 
pulmonary  tuber- 
culosis 

Adult 

females 

3 

5 

7 

— 

1 

Children 

14 

33 

29 

2 

16 

Total 

19 

45 

42 

2 

20 

Grand  Total  . . 

.. 

55 

200 

142 

34 

79 

98 


Table  T.  11. 

Table  showing  the  results  of  observation  of  doubtfully  Tuberculous 

CASES  DISCHARGED  DURING  THE  YEAR  FROM  INSTITUTIONS  APPROVED  FOR  THE 

Treatment  of  Tuberculosis. 


Diagnosis  on 
discharge 

: from  observation. 

For  Pu 

Tuber 

LMONARY 

CULOSIS. 

For  Non-Pulmonary 

Tuberculosis. 

Stay  unc 
4 week 

ier 

s. 

Sti 

4 

ay  over 
weeks. 

! 

Stay  un 
4 week: 

der 

5. 

Stay  o1 
4 week 

yer 

:s. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculous 

Non-tuberculous  . . 

Doubtful 

2 

i 

— 

5 

3 

. 

— 
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1 

, 

— 

6 

8 

4 

8 

1 

— 

— 

1 

5 

2 

— 

— 

— 

— 

— 

5 

2 

5 

7 

— 

i 

— 

— 

3 

2 

— 

1 

1 

— 

— 

— 

— 

5 

3 

Totals 

3 

2 

— 

6 

11 

5 

— 

1 

2 

1 

— 

11 

10 

14 

18 
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Table  T.  12. 

Table  showing  the  immediate  Results  of  Treatment  of  definitely  Tuberculous 
Patients  discharged  during  the  year  from  Institutions  approved  for  the 
Treatment  of  Tuberculosis. 


o|| 

a o3 

S 8.§ 

SIS 

a S 
o +J 


Condition  at  time 
of  discharge. 


n . 

H | Quiescent  . . 

| g Not  quiescent 
0 Died  in  Institution 


« r-l 

Hu'Pi 
3 3 
on  & u 

« c5 

o 


pq 

^ S3  Q. 


Quiescent  . . 

Not  quiescent 
Died  in  Institution 


Quiescent  . . 
j-2  g Not  quiescent 
^ Died  in  Institution 


™ .*4  Quiescent  . . 

Jg  Not  quiescent 
« a Died  in  Institution 


Duration  of  Residential  Treatment  in  the  Institution. 

-3 

Under  3 
months. 

3-6  months. 

6-12  months. 

More  than  12 
months. 

Totals. 

2 i 

23 

C(h 

M.  F.  Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M.  F. 

Ch. 

M. 

F.  C. 

1 2 — 

3 

1 

2 

6 

2 1 

9 

1 

1 

1 

3 — — 

3 

3 

2 

1 

! 

— 1 

3 

2 — 

5 

1 _ 

2 

1 1 

1 

3 

2 1 

6 

— 1 — 

4 

1 

1 

— 1 

4 

4 — 

8 

3 2 — 

4 

3 

— 

3 

2 

— 

— 1 

— 

10 

8 — 

18 

4 — — 

1 

1 

— 

1 

1 

— 

— 1 

— 

6 

3 — 

9 

1 

1 

1 

2 — 

1 

4 

1 1 

6 

3 7 — 

2 

2 

— 

— 

1 

— 

— 1 

— 

5 

llv— 

16 

15  13  — 

19 

8 

1 

t 

8 

6 

— 

3 6 

2 

b 

33  3 

81 

Totals  (pulmonary) 


•a 

a . 

rt  on 

8.3 

3 o 


°<5 


■a  . 

•cl 


Quiescent  . . 

Not  quiescent 
Died  in  Institution 


Quiescent  . . 

Not  quiescent 
Died  in  Institution 


Quiescent  . . 

Not  quiescent 
Died  in  Institution 


Quiescent  . . 

Not  quiescent 
Died  in  Institution 


— — 5 


— - 2 


— 2 


— — 2 

1 — — 


1 1 


1 1 


— 1 3 


— 1 — 


1 — 


1 1 7 

2  


1 1 


1 2 


2 15 
- 2 


Totals  (non-pulmonary) 


6 2 — 15  2 3 6 


2 3 


5 5 30  40 


TABLE  T.  14.  (A)  PULMONARY  TUBERCULOSIS. 

Supplementary  Annual  Return  shewing  in  summary  form  (a)  the  condition  at  the  end  of  1934,  of  all  patients  remaining  on  the  Dispensary  Register;  and  (b)  the  reasons  for  the  removal  of  all  cases  written  off 
the  Register.  The  Table  is  arranged  according  to  the  years  in  which  the  patients  were  first  entered  on  the  Dispensary  Register  as  definite  cases  of  pulmonary  tuberculosis,  and  their  classification  at  that  time. 


P 

revious  tc 

1926 

1926 

1927 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

S3 

Class  T.B.  plus 

P 

Class  T.B.  plus 

P 

Class  T.B.  plus 

» 

Class  T.B.  plus 

s 

Class  T.B.  plus 

P 

Class  T.B.  plus 

| Class  T.B.  plus 

'S 

Class  T.B.  plus 

| 

Class  T.B.  plus 

n 

Class  T.B.  plus 

Condition  at  the  time  of  the  last 

B 

1 

Total  (Class 

T.B.  plus) 

a 

„ _ 

1 

Total  (Class 

T.B.  plus)  | 

1 

W 

| 

Total  (Class  | 

T.B  plus)  j 

‘3 

a 

CO 

a 

Total  (class 

T.B.  plus)! 

s 

record  made  during  the  year 
to  which  the  Table 
relates. 

n 

H 

u 

Group  1 

Group  2 

Group  3 

H1"* 

| Class  T.B. 

1 Group  1 

Group  2 

Group  3 

| Class  T.B. 

1 Group  1 

Group  2 

Group  3 

Class  T.B. : 

Group  1 

6 

04 

c3 

H 

Group  1 

Group  2 

Group  3 

Total  (Clas 

T.B.  plus 

Class  T.B. 

Group  1 

Group  2 

a 

5 

Class  T.B.  i 

Group  1 

Group  2 

Group  3 

Total  (Clai 

T.B.  plus 

Class  T.B. 

Group  1 

Group  2 

Group  3 

Total  (clas 

T.B.  plus) 

Class  T.B. 

Group  1 

Group  2 

Group  3 

H 

1 

o 

Group  1 

Group  2 

Group  3 

Total  (Clas 

T.B.  plu 

Disease  Adults  M. 

2 

2 

1 

_ 

3 

1 

_ 

_ 

_ 

1 

1 

i 

2 

1 

1 

4 

2 

2 

g 

5 

6 

11 

3 

3 

1 

4 

Arrested  F. 

— 

— 

1 

— 

1 

— 

— 

— 

ss 

— 

1 

1 

1 



2 

1 





5 

1 



1 

1 

1 



8 

2 



2 

— 









! 

Children 

08 

Disease  not  Adults  M. 

— 

— 

2 

— 

2 

— 

— 

1 

_ 

1 

— 

_ 

2 

__ 

2 

1 

_ 

_ 

_ 

_ 

_ 

2 

_ 

2 

_ 

_ 

2 

_ 

2 

1 

2 

1 

4 

4 

10 

8 

4 

22 

15 

5 

15 

20 

§2 

Arrested  F. 

Children 

1 

1 

2 

_ 

— 

— 

— 

3 

— 

3 

~ 

2 

1 

3 

_ 

1 

1 

1 

3 

— 

2 

5 

m 

7 

7 

4 

6 

1 

1 

1 1 

1 

22 

12 

5 

1 

9 

3 

17 

1 

o 

Condition  not  ascertained 

during  the  year 

1 

1 

1 

3 

— 

~ 

3 

1 

1 

1 

— 

2 

Total  on  Dispensary 

$ 

Register  at  31st  Dec. 

2 

2 

5 

— 

7 

1 

— 

I 

— 

1 

2 

2 

6 

1 

9 

2 

— 

2 

_ 

2 

6 

1 

5 

_ 

6 

9 

4 

4 

_ 

8 

7 1 

6 

1 1 

1 

18 

12 

9 

10 

i 

20 

13 

15 

15 

6 

36 

49 

11 

24 

3 

38 

ftg 

Discharged  as  Adults  M. 

Recovered  F. 

16 

1 

3 

- 

4 

Children 

15 

Lost  sight  of,  or  otherwise 

' 

removed  from  Dispensary 

II 

Register 

70 

9 

8 

2 

19 

35 

2 

5 

i 

8 

58 

5 

6 

1 

12 

113 

1 

5 

1 

7 

83 

3 

B3 

2 

5 

104 

5 

i 

— 

6 

108 

4 

3 

1 

8 

128 

1 

— 

i 

2 

139 

1 

1 

,i' 

3 

50 

1 

1 

— 

2 

go 

Adults  M. 

5 

1 

5 

11 

17 

3 

5 

7 

ii 

23 

8 

2 

5 

11 

18 

J 

5 

6 

10 

21 

7 

2 

13 

23 

38 

2 

1 

3 

12 

16 

5 

1 

6 

27 

34 

3 

2 

5 

15 

22 

2 

_ 

2 

16 

18 

8 

_ 

_ 

10 

10 

§S 

is 

Dead  F. 

Children 

4 

1 

1 2 

9 

10 

2 

21 

3 

1 

2 

- 

_! 

2 

10 

3 

~ 

1 

11 

20 

1 

5 

3 

J 

11 

20 

3 

2 

8 

16 

1 

26 

1 

1 

3 

7 

14 

24 

- 

3 

9 

17 

29 

6 

14 

13 

27 

1 

2 

4 

8 

14 

1 

— 

7 

7 

*•5 

Total  written  off  Dis- 

pensary Register 

149 

13 

26 

25 

64 

48 

7 

20 

14 

41 

74 

7 

21 

23 

51 

126 

6 

20 

22 

48 

95 

7 

21 

42 

70 

107 

9 

ii 

28 

48 

114 

8 

18 

45 

71 

137 

4 

19 

29 

52 

142 

3 

7 

26 

36 

59 

1 

1 

17 

19 

Grand  Totals 

151 

15 

31 

25 

71 

49 

7 

21 

14 

42  | 

76 

9 

27 

24 

60 

128 

6 

22 

22 

50 

101 

8 

26 

42 

76 

116 

13 

15 

28 

56 

121  i 

1 14 

29 

46 

89 

149 

13 

29 

30 

72 

155 

18 

22 

32 

72  | 

108  1 

12 

25 

20 

57 

r 15  (B)  NON-PULMONARY  TUBERCULOSIS. 

Supplementary  Annual  Return  snowing  in  summary  form  (a)  the  condition  at  the  end  of  1934  of  all  patients  remaining  on  the  Dispensary  Register;  and  (b)  the  reasons  for  the 
J removal  of  all  cases  written  off  the  Register. 


Previous  to  1926 

1926 

1927 

1929 

1930 

1931 

1 

1933 

1 

1934 

Condition  at  the  time  of  the  last 
record  made  during  the  year 
to  which  the  Table 
relates. 

Bones  and  Joints  I 

< 

Other  Organs 

Peripheral  Glands 

Total 

Bones  and  Joints  I 

Abdominal 

Other  Organs 

Peripheral  Glands 

Total 

j Bones  and  Joints  1 

Abdominal 

Other  Organs 

Peripheral  Glands 

1 

j Bones  and  J oints  j 

| Abdominal 

| Other  Organs  1 

| Peripheral  Glands 

[Total 

J Bones  and  Joints  ' 

Abdominal 

Other  Organs 

Peripheral  Glands 

H 

I Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

H 

J Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

H 

1 Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

H 

1 Bones  and  Joints 

Abdominal 

Other  Organs 

Peripheral  Glands 

H 

1 Bones  and  Joints 

Abdominal 

Other  Organs  J 

Peripheral  Glands  I 

3 

Disease  Adults  M. 

1 

5 

6 

4 

15 

1 

— 

1 

— 

2 

— 

2 

_ 

1 

3 

gj 

I| 

Arrested  F. 

Children 

1 

1 

_ 

2 

- 

3 

- 

- 

- 

- 

i 

- 

gg 

- 

1 

1 

- 

1 

i 

3 

- 

- 

2 

1 

3 

3 

- 

- 

2 

5 

4 

1 

4 

8 

17 

2 

3 

- 

10 

1 

2 

3 

2 

16 

3 

22 

- 

3 

1 

2 

40 

44 

Disease  not  Adults  M. 

! 

2 

1 — 

— 

1 

1 

3 

l 

3 

7 

Children 

1 

— 

1 

2 

4 | 

5 

1 

6 

10 

1 

— 

13 

24 

§1 

Condition  not  ascertained 
during  the  year 

Total  on  Dispensary 
Register  at  31st  Dec. 

3 

- 

2 

i 

6 

- 

- 

- 

- 

- 

1 

- 

- 

•‘-4( 

2 

i 

- 

1 

- !• 

3 

- 

- 

2 

1 

3 

3 

. $ 

- 

3 

7 

8 

1 

6 

11 

26 

4 

5 

3 

18 

30 

11 

2 

4 

19 

36 

15 

7 

1 

59 

82 

Transferred  to  Pulmonary 

_ 

| Discharged  as  Adults  M. 

3 

_ 

1 

1 

5 

1 

__ 

_ 

_ 

1 

2 

_ 

_ 

_ 

2 

2 

_ 

_ 

_ 

2 

— 

_ 

_ 

— 

_ 

1 

— 

1 

2 

4 

| 

Recovered  F. 

8 

1 

1 

1 

l 

2 

4 

1 

3 

2 

1 

2 

8 

H 

Children 

14 

7 

6 

16 

43 

3 

2 

Up 

9 

14 

6 

4 

— 

4 

14 

5 

2 

4 

13 

24 

1 

4 

1 

6 

12 

8 

1 

5 

14 

1 

1 

§1 

il 

Lost  sight  of,  or  otherwise 
removed  from  Dispensary 
Register 

19 

3 

5 

10 

37 

4 

3 

i 

1 

9 

3 

1 

l 

4 

9 

8 

4 

4 

10 

26 

6 

3 

3 

11 

23 

5 

9 

6 

9 

29 

17 

5 

8 

17 

47 

13 

15 

12 

22 

62 

14 

13 

7 

7 

41 

1 

1 

3 

7 

12 

go 

Adults  M. 

1 

1 

j^j 

2 

1 

1 

l 

_ 

3 

1 

1 

1 

j 

§! 

Dead  F. 

Children 

2 

2 

1 

- 

5 

1 

1 

1 

1 

3 

1 

- 

3 

1 

5 

1 

- 

4 

2 

7 

- 

2 

7 

- 

9 

1 

1 

7 

_ 

is 

3 

_ 

3 

Total  written  off  Dis- 
| pensary  Register 

44 

12 

13 

29 

98 

10 

5 

i 

10 

26 

13 

5 

2 

10 

30 

15 

7 

8 

24 

54 

8 

9 

5 

18 

40 

18 

11 

12 

19 

60 

19 

7 

13 

19 

58 

14 

19 

20 

22 

75 

16 

15 

14 

7 

52 

1 

4 

4 

7 

16 

Grand  Totals  of  (a)  & (6) 

(excluding  those  trans- 
ferred to  Pulmonary). 

47 

12 

15 

30 

104 

10 

5 

i 

10 

26 

i • 

5 

2 

1 1 

32 

16 

7 

9 

25 

57 

8 

9 

7 

19 

43 

21 

12 

12 

22 

67 

27 

8 

19 

30 

84 

18 

24 

23 

40 

105 

27 

17 

18 

26 

88 

16 

1 1 

5 

66 

98 

95 


Table  T.  13. 


Scartho  Road  Infirmary. 

Table  showing  the  extent  of  Residential  Treatment  provided  during  the 
year  in  Poor  Law  Institutions  for  persons  chargeable  to  the  Council. 


In  Institu- 
tions on 
Jan.  1st. 

Admitted 
during 
the  year. 

Discharged 
during 
the  year. 

Died  in 
the  Institu-; 
tions. 

In  Institu- 
tions on 
Dec.  31st. 

' Adult 

males 

— 

6 

3 

3 

— 

Number  of  patients 
suffering  from  pul-^ 
monary  tuberculosis 

Adult 

females 

! 

— 

1 

, 

— 

1 

Children 

— 

— 

- 

— 

Total 

— 

7 

4 

3 

— 

f Adult 

males 

— 

— 

— 

— 

— 

Number  of  patients 
suffering  from  non-* 
pulmonary  tubercu- 
culosis 

Adult 

females 

— 

— 

— 

— 

— 

Children 

_ 

4 

2 

2 

. 

Total 

— 

4 

2 

2 

— 

Grand  Total  . 



— 

11 

6 

5 

— 
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Venereal 

Diseases 


The  Sub-Committee  dealing  with  this  branch  of  work  is  also 
the  local  executive  committee  of  the  British  Social  Hygiene  Council 
and  the  Medical  Officer  of  Health  is  the  local  honorary  secretary 
of  this  body,  so  that  there  is  co-ordination  between  the  Council 
and  the  Local  Authority. 

Every  endeavour  is  made  by  the  Medical  Officer  of  the  Dock 
Clinic  and  the  Port  Sanitary  Inspectors  generally  to  ensure  that 
individuals  requiring  treatment  are  referred  to  the  proper  quarter. 

I am  indebted  to  Dr.  A.  S.  Plant,  Venereal  Diseases  Officer, 
for  the  following  notes  in  regard  to  this  branch  of  work  : — 

The  most  important  question  which  arises  at  the  end  of  each 
year  is  “ What  progress  are  we  making  in  the  campaign  against 
venereal  disease  ? ” 

We  base  our  opinion  on  the  number  of  fresh  infections  which 
are  seen  for  the  first  time  at  the  Clinic  and,  providing  the  Clinic  has 
not  lost  any  of  its  popularity,  the  number  of  fresh  cases  gives  a fair 
index. 

As  the  total  number  of  new  cases  of  all  kinds  seen,  including 
many  which  were  not  venereal  cases,  but  were  patients  anxious  to 
assure  themselves  that  they  were  not  suffering  from  this  disease, 
was  greater  than  last  year,  we  can  fairly  assume  that  the  clinic 
has  not  lost  any  of  its  popularity. 

The  following  are  the  figures  for  new  cases  of  Syphilis]  in  the 
contagious  and  late  stages  respectively  for  several  years  past : — 


Early  Cases. 

Late  Cases. 

Total. 

1929 

50 

35 

85 

1930 

43 

40 

83 

1931 

45 

32 

77 

1932 

48 

•47 

95 

1933 

23 

43 

66 

1934 

24 

43 

67 

It  will  be  seen  that  during  1933  and  1934  there  was  a very 
marked  fall  in  the  number  of  new  cases  of  early  Syphilis.  The 
figures  are  approximately  half  of  those  for  previous  years,  and  I 
do  believe  show  that  fewer  people  are  being  infected  by  Syphilis. 

The  number  of  late  cases  continues  high.  They  are  mostly 
cases  past  the  stage  of  infecting  others,  who  have  been  discovered 
by  medical  practitioners  either  in  their  practice  or  in  hospital, 
suffering  from  advanced  disease  which  has  been  revealed  by  blood 
tests  to  be  Syphilis.  Medical  Practitioners,  I am  glad  to  say,  are 
making  more  and  more  use  of  the  facilities  we  offer  them  in  the 
matter  of  diagnosing  venereal  diseases. 

The  prevention  of  the  spread  of  Syphilis  could  be  quite  simple. 
If  every  patient  suffering  from  the  disease  were  treated,  the  spread 
of  the  disease  would  be  immediately  and  permanently  checked. 
This  cannot  be  said  for  many  diseases.  But  we  know  the  cause 
of  the  disease,  and  we  have  a marvellously  effective  method  of  treat- 
ing it.  All  we  require  is  that  we  secure  the  patient  for  treatment. 
Unfortunately  we  do  not  secure  them  all, 
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For  this  reason  propaganda  is  very  necessary,  and  has  been 
carried  out  for  years  under  the  auspicies  of  the  British  Social 
Hygiene  Council  who  have  supplied  us  with  films,  lectures,  etc. 

With  regard  to  inherited  Syphilis  we  continue  to  make  every 
j effort  to  treat  the  unfortunate  children  of  parents  who  are  suffer- 
I ing  from  the  disease. 


Numbers  of  families  are  being  treated,  and  with  extremely 
beneficial  results. 


We  receive  particularly  good  help  from  the  School  Medical 
j Officer,  who  frequently  sends  suspicious  cases  to  us  for  examin- 
tion,  and  if  necessary,  treatment.  The  treatment  of  pregnant 
women  suffering  from  Syphilis  gives  excellent  results,  and  provid- 
ing she  starts  treatment  reasonably  early  in  her  pregnancy  healthy 
children  are  almost  invariably  born. 

The  position  in  respect  to  Gonorrhoea  is  nothing  like  so  satis- 
factory. It  usually  takes  weeks  or  months  of  treatment  before 
i the  patient  is  free  from  infection,  and  as  many  patients  do  not 
carry  out  the  instructions  they  receive  to  abstain  from  sexual 
j intercourse  until  cured,  the  disease  is  passed  on  to  others. 


There  has  not  been  the  same  amount  of  success  obtained  in 
reducing  the  numbers  of  new  cases  that  there  has  been  in  reducing 
the  new  cases  of  Syphilis. 


New  cases  of  Gonorrhoea  : — 


1928 

179 

1932 

130 

1929 

169 

1933 

135 

1930 

218 

1934 

143 

1931 

202 

3 we 

have  not  made  the 

same  progress 

in  checking  the 

spread  of  gonorrhoea  that  we  have  in  the  case  of  syphilis.  What 
is  required,  and  what  many  workers  are  trying  to  discover,  is  a 
means  of  freeing  the  patient  from  contagion  as  quickly  as  we  do 
in  the  case  of  syphilis.  When  such  a means  is  discovered  and  put 
into  practice  we  shall  see  a very  rapid  fall  in  numbers  of  hew  cases 
of  gonorrhoea. 

Many  patients  cease  to  attend  for  treatment  whilst  still  in  a 
contagious  state.  This  year  53  patients  so  defaulted. 

One  does  not  wish  it  to  come  about,  but  unless  defaulting 
diminishes  considerably,  it  seems  likely  that  some  form  of  com- 
pulsory attendance  may  have  to  be  adopted. 

It  has  been  a busy  year,  over  12,000  attendances  having  been 
made  by  patients  at  the  Clinic. 

A good  deal  of  propaganda  against  venereal  disease  has  been 
carried  out  with  the  aid  of  the  British  Social  Hygiene  Council,  and 
in  addition  the  film  “ Damaged  Lives  ” was  shown  commercially 
to  about  13,000  people  in  Grimsby. 

The  Clinic  is  a recognised  training  centre  for  Medical  Prac- 
titioners who  wish  to  obtain  the  Certificate  of  proficiency  without 
which  no  appointment  as  V.D.  Medical  Officer  may  be  obtained. 
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V.D. 

Laboratory. 


Well  over  four  thousand  tests  were  carried  out.  Included 
in  this  total  were  over  a thousand  tests  done  for  Medical  Prac- 
titioners. It  is  very  gratifying  to  know  that  full  use  is  being  made 
of  the  Laboratory  by  the  Practitioners  of  Grimsby,  Lincoln  and 
the  County  of  Lindsey. 

It  is  the  only  Laboratory  of  its  kind  in  the  whole  County,  and 
all  the  hospitals,  infirmaries  and  medical  institutes  of  every  kind 
send  their  specimens  to  us  to  be  examined.  It  is  an  approved 
Laboratory  for  the  purpose  of  instructing  Medical  Practitioners 
in  venereal  disease  patholgy  and  bacteriology. 

The  V.D.  Pathology  Certificate  is  issued  to  those  who  take 
the  approved  course. 


Wassermann  Tests  during  the  Year  1934. 

Grimsby.  Lindsey.  Lincoln.  Total. 


Clinics  . . 

5oi 

331 

291 

1123 

Institutes  and  Practitioners  . . 

433 

276 

248 

957 

Totals 

934 

607 

539 

2080 

Gonococcal  Complement  Fixation  Tests. 

Clinics 

269 

169 

226 

664 

Institutes  and  Practitioners  . . 

19 

II 

8 

38 

Totals 

288 

180 

234 

702 

Smears  for  Gonococci. 

Clinics 

460 

613 

1 

1074 

Institutes  and  Practitioners  . . 

52 

60 

5 

117 

Totals 

512 

673 

6 

1191 

Cultures 

of  Gonococci. 

Clinics 

275 

118 

0 

393 

Practitioner 

1 

0 

0 

1 

Totals 

276 

118 

0 

394 

Examinations 

FOR  SPIROCH-ETES. 

Clinics 

12 

4 

3 

19 

Practitioner 

I 

0 

0 

1 

Totals 

13 

4 

3 

20 

Cerebo-Spinal  Fluids. 

Clinics 

10 

4 

0 

14 

Institutes  and  Practitioners  . . 

31 

8 

18 

57 

Totals 

41 

12 

18 

7i 

Total  for  year — 4387. 
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Section  G.— PORT  SANITARY  SERVICE. 

The  general  description  of  the  Port  is  similar  to  that  contained  in  the 
Annual  Report  for  1933.  The  new  fish  dock  was  opened  on  the  4th  October, 
1934,  and  it  is  anticipated  that  this  will  lead  to  a considerable  expansion  of 
the  fishing  industry.  The  water  area  of  the  docks  is  now  139  acres,  and  the 
length  of  quays  five  miles. 

The  new  fish  dock  has  an  area  of  35  acres.  There  are  three  hydraulic 
coal  hoists  with  a capacity  of  200  tons  an  hour,  and  one  coaling  jetty  with 
I four  conveyor  belts,  each  capable  of  400  tons  per  hour.  There  are  also  three 
coaling  jetties  for  trawlers  in  the  new  dock,  each  capable  of  handling  240  tons 

per  hour. 

There  are  three  berths  for  trawlers,  160  feet  long  (gross  weight  1,080 
tons)  and  seven  berths  for  trawlers  150  feet  long  (660  tons).  In  addition 
there  are  three  new  electrically  controlled  slipways  in  the  new  dock  with 
patent  side-berthing  ; they  can  handle  two  vessels  of  660  tons  and  one  vessel 
up  to  1,080  tons. 

1. — Amount  of  Shipping  entering  the  Port  during  the  Year. 


Table  A. 


Description 

of 

Vessels. 

Number  Inspected. 

Number 

Number 

of 

Vessels  on 
which 
Defects 
were 

remedied. 

Number  of 
vessels 
reported  as 

Number. 

Tonnage. 

By  the 
Medical 
Officer  of 
Health. 

By  the 
Sanitary 
Inspector 

reported 
to  be 
defective. 

- 

having,  or 
having  had, 
during  the 
voyage,  in- 
fectious dis- 
ease on  board 

Foreign- 

Steamers 

Motor 

Sailing 

Fishing 

*1969 

1593 

No  record 
kept 

579,809 

19,433 

No  record 
kept 

20 

579 

12 

642 

58 

55 

38 

52 

1 

Total  Foreign  . . 

3562 

599,242 

20 

1233 

113 

90 

1 

Coastwise — 
Steamers 
Motor 

Sailing 

Fishing 

*48 

52 

32 

No 

record  kept 

10,666 

5,188 

2,586 

No 

record  kept 

— 

97 

58 

1157 

15 

4 

78 

8 

3 

68 

1 

Total  Coastwise  . . 

132 

18,440 



1312 

97 

79 

1 

Canal  Boats 

— 

— 

— 

62 

9 

7 

— 

Total  Foreign  and 

Coastwise  . . 

3694 

617,682 

20 

2607 

219 

176 

2 

* As  per  Customs  returns.  Excludes  Vessels  under  100  Tons  Register. 
See  Table  J.  for  Notices  served,  etc. 
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Routine  Inspection  of  Vessels  arriving  at  the  Port. 


Foreign  : — British  Steam  Ships  . . . . . . . . . . 276 

„ Sailing  ,,  . . . . . . . . . . Nil 

,,  Motor  Vessels  . . . . . . . . Nil 

Foreign  Steam  Ships  . . * . . . . . . 303 

„ Sailing  . . . . . . . . . Nil 

„ Motor  Vessels  . . . . . . . . 12 

Steam  Fishing  Vessels  . . . . . . . . 642 


Total  . . . . . . . . 1233 


Coastwise.  : — British  Steam  Ships 
„ Sailing  „ 

„ Motor  Vessels 

Foreign  Steam  Ships 
„ Sailing  ,, 

„ Motor  Vessels 
Steam  Fishing  Vessels 
Canal  Boats 


74 

Nil 

5 

23 

Nil 

53 

ii57 

62 


Total  ..  ..  1374 


Foreign  . . . . . . . . . . . . 1233 

Coastwise  . . . . . . . . . . . . 1374 


Total  ..  ..  2607 


Extra  inspections  . . . . . . . . . . 273 

The  Nationalities  of  the  Vessels  were  as  follows  : — 

British  2125 

Danish  . . . . . . . . . . . . 162 

Swedish  . . . . . . . . . . . . 63 

German  ..  ..  ..  ..  ..  ..  61 

Norwegian  . . . . . . . . . . 36 

Icelandic  . . . . . . . . . . . . 41 

French  . . . . . . . . . . . . 53 

Dutch  . . . . . . . . . . . . 24 

Finnish  . . . . . . . . . . . . 22 

Estonian  . . . . . . . . . . . . 7 

Latvian  . . . . . . . . . . . . 5 

Belgian  . . . . . . . . . . . . 5 

Russian  . . . . . . . . . . . . 2 

Greek  . . . . . . . . . . . . 1 


Total 


2607 
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II. — Character  of  Trade  of  Port. 

Table  B. 


(a)  Passenger  Traffic  during  the  year. 


Number  of 
Passengers. 

British 

Aliens 

Transmigrants 

1st  Class 

2nd  Class 

3rd  Class 

Inwards 

2058 

1377 

Nil 

345 

57 

Outwards 

1992 

No 

Class  show 
1516 

n 

187 

The  main  passenger  traffic  is  from  Hamburg,  Rotterdam,  Antwerp 
and  Esbjerg. 


IEDICAL  INSPE 
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;.  (a)  Total  number  of  vessels  carrying  Alien  Passengers  ..  ..  ..  318 

(b)  Number  of  such  vessels  dealt  with  by  the  Medical  Inspector..  ..  178 
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Analysis  of  Aliens  Landing  see  i (a). 


Residents  Returning 

Total 

. . 60 

In  Transit 

• • 39 

Visitors 

. .1100 

Business 

••  134 

Diplomatic 

••  5 

Seamen 

••  39 

Contract  Seamen 

..  150 

Ministry  of  Labour  Permit  (M.L.)  : — 

(a)  Males 

..  85 

(5)  Females 

••  55 

(c)  Children 

..  8 

Aliens  coming  to  settle  not  holding  M.L.  Permits  : — 

(a)  Males 

..  16 

(5)  Females 

..  24 

(c)  Children 

• • 7 

Total 

. .1722 

Classification  of  Aliens  referred  to  the  Medical  Inspector 
by  the  Immigration  Officer  for  Detailed  Examination. 

Examined. 

(i)  Holding  Ministry  of  Labour  permits  . . . . no 

(ii)  Intending  to  take  up  employment  and  remain  in 

the  country  over  3 months  . . . . . . — 

(iii)  Intending  to  make  their  home  in  this  country  . . 44 

(iv)  Students  coming  for  educational  purposes  . . 240 

(v)  In  regard  to  whom  there  is  any  mention  of  health 

as  a reason  for  their  visit  . . . . . . . . — 

(vi)  Who  appear  to  the  I.O.  (a)  not  to  be  in  robust 

health  ; (b)  to  be  mentally  or  physically  ab- 
normal or  sub-normal ; (c)  to  be  dirty  in  their 
person  or  (d)  are  selected  for  special  reasons  . . — 

(vii)  Seamen  travelling  as  passengers  . . . . . . 124 

No.  of  Certificates  issued — Nil. 
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(6)  Cargo  Traffic. 

Principal  Imports — 

Timber,  Fish,  General  and  Foodstuffs. 

Principal  Exports. 

Coal,  Fish  and  General. 

During  the  year  1934,  the  total  quantity  of  edible  fish  landed 
was  3,478,878  cwts.  ; the  value  of  the  same  was  £4,020,569. 

(c)  Foreign  Ports  from  which  vessels  arrive. 

Germany,  Holland,  Belgium,  Denmark,  Roumania,  Poland, 
Estonia,  Czecho-Slovakia. 

III.  — Source  of  Water  Supply. 

The  town  water  supply  is  available  for  the  Port  and  for 
shipping.  Eight  water  boats  are  owned  by  the  Railway  Company, 
and  are  in  good  sanitary  condition.  It  is  anticipated  that  the 
number  of  water  boats  will  be  reduced  owing  to  the  further  pro- 
vision of  the  town  water  supply  on  the  new  fish  dock. 

The  water  supply  for  the  fish  market,  for  which  300,000 
gallons  are  required,  is  tested  water  from  the  Royal  Dock.  This 
is  now  satisfactory. 

IV.  — Port  Sanitary  Regulations,  1933. 

1.  Arrangements  for  dealing  with  Declarations  of  Health. 

Port  Sanitary  Authority  supply  H.M.  Customs  with  blank 
Declarations  of  Health,  who  return  them  to  this  Authority 
on  completion,  they  are  then  filed  in  Port  Sanitary  Office. 

2.  Boarding  of  Vessels  on  arrival. 

If  anchored  in  the  River,  Medical  Officer  of  Health  and 
Inspector  proceed  by  tug.  If  vessel  is  in  dock,  he  would 
examine  the  crew  and  vessel  within  stipulated  time,  accord- 
ing to  nature  of  Declaration. 

3.  Notification  to  the  Authority  of  inward  vessels  requiring  special 
attention  (wireless  messages,  land  signal  stations,  information 
from  pilots,  Custom  Officers,  etc.). 

This  Authority  is  registered  for  wireless  messages  with  the 
Post  Office.  Messages  would  be  received  at  the  Humber 
Radio,  Mablethorpe,  and  transmitted  to  the  Port  Medical 
Officer  of  Health. 

Pilots  notify  by  signal  (Flag  or  Lamp)  H.M.  Customs  who 
notify  the  Port  Medical  Officer  of  Health. 

4.  Mooring  Stations  designated  under  Article  10  : (a)  within  the 
docks,  (b)  outside  the  docks. 

Two  additional  Mooring  Stations  have  been  made  : — 

(a)  One  inner  Station,  in  the  middle  of  the  Royal 
Dock,  where  two  dolphins  are  reserved  and  marked 
with  a red  cross. 
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(b)  One  in  the  fairway  of  the  River. 

These  Stations  are  fixed  in  agreement  with  the 
Customs  and  Harbour  Authorities. 

5.  Particulars  of  any  standing  exemptions  from  the  provisions 
of  Article  14. 

“ Fishing  Vessels  ” as  such  are  exempted  from  giving  a 
Declaration  of  Health,  but  steps  are  being  taken  to  see 
vessels  which  have  come  from  a foreign  port. 

6.  Experience  of  working  of  Article  16. 

No  difficulty  has  been  experienced  under  this  Article.  No 
persons  are  allowed  to  board  a vessel  until  she  has  been 
inspected  by  the  Port  Medical  Officer  of  Health  and  H.M. 
Customs. 

Brokers,  Tradesmen,  etc.,  have  been  notified  to  this  effect, 
no  attempt  is  made  to  the  contrary. 

7.  What , if  any,  arrangements  have  been  made  for  : — 

(a)  Premises  and  waiting  rooms  for  medical  examination . 

Arrangements  have  been  made  for  the  occupation 
of  the  building  on  the  lock-pit  side,  in  use  as  the 
medical  examination  room  for  aliens. 

(b)  Cleansing  and  disinfection  of  ships,  persons  and 
clothing  and  other  articles. 

Vessels  would  be  fumigated  or  disinfected,  cleans- 
ing of  persons  would  take  place  at  Laceby  or 
Scartho,  and  the  clothing  disinfected  by  steam. 

(c)  Premises  for  the  temporary  accommodation  of  persons 
for  whom  such  accommodation  is  required  for  the 
purpose  of  the  Regulations. 

Removal  by  ambulance  to  the  Observation  Block 
(12  beds)  at  the  Isolation  Hospital. 

(1 d ) Hospital  accommodation  available  for  Plague, Cholera, 
Yellow  Fever,  Small-pox,  Typhus  and  other  infec- 
tious diseases. 

Cases  would  be  taken  to  the  Fever  Hospital  at 
Laceby  or  Scartho. 

(e)  Ambulance  transport. 

Use  would  be  made  of  the  ambulances  attached 
to  each  Hospital. 

(/)  Supervision  of  Contacts. 

In  a case  of  Smallpox  would  try  to  isolate  con- 
tacts in  the  Isolation  Ward  at  Laceby,  failing 
which  supervision  would  take  place  over  all 
contacts  at  Grimsby,  and  where  persons  were  pro- 
ceeding to  other  districts  the  Medical  Officer  of 
Health  would  be  notified. 
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8.  Arrangements  for  the  bacteriological  or  pathological  examina - 
tion  of  rats  for  plague. 

Examination  by  the  Pathologist  at  the  North  Riding 
Laboratory  of  Pathology  and  Public  Health,  46  Albermarle 
Crescent,  Scarboro’. 

9.  Arrangements  for  other  bacteriological  and  pathological  exam- 
inations. 

Carried  out  in  the  Laboratory  of  the  Public  Health  Depart- 
ment, or  else  sent  to  suitable  Laboratories. 

10.  Arrangements  for  the  diagnosis  and  treatment  of  venereal 
disease  amongst  sailors  under  international  arrangements. 

Inquiries  are  made  of  the  Master  and  amongst  the  crew  : 
if  any  are  found  they  are  advised  to  go  to  the  Venereal 
Diseases  Clinic  without  delay.  This  place  is  widely  adver- 
tised on  the  docks,  and  leaflets  are  left  on  board  each 
vessel  inspected.  Arrangements  will  be  made  to  bring  into 
force  the  international  card  as  specified  by  the  Brussels 
Agreement.  During  the  year  49  foreign  seamen  attended 
the  Clinic,  of  which  16  were  found  to  be  suffering  from 
Syphilis  and  14  from  Gonorrhoea. 

11.  Arrangements  for  the  interment  of  dead. 

As  soon  as  possible  after  adequate  disinfection. 

12.  Other  matters , if  any , requiring  or  receiving  attention. 

None. 


Table  C. 

Cases  of  Infectious  Sickness  landed  from  Vessels. 


Disease. 

Number  of  Cases  during 
the  year. 

No.  of  Vessels 

Average  number 
of  Cases  for 

Passengers. 

Crew. 

concerned. 

previous 

5 years. 

Influenza 

2 

2 

62 

Pneumonia 

— 

— 

— 

1 

- 
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Table  D. 


Cases  of  Infectious  Sickness  occurring  on  Vessels  during  the  voyage  but 
disposed  of  prior  to  arrival. 


Number  of  Cases  during 

Average  number 

the  year. 

No.  of  Vessels 

of  Cases  for 

Disease 

concerned. 

previous 

Passengers. 

Crew. 

5 years. 

Pneumonia 

— 

— 

— 

1 

No  cases  of  Plague,  Cholera,  Yellow  Fever,  Small-pox  or  Typhus 
occurred,  or  any  Plague  infected  rats  discovered  during  the  year. 

42  cases  of  sickness  or  injury  were  reported  on  36  vessels 
during  the  year  ; there  were  two  deaths. 

V. — Measures  against  Rodents. 

(1)  Steps  taken  for  detection  of  rodent  plague. 

(a)  In  ships  in  the  port. 

The  master  and  members  of  the  crew  are  questioned  as 
to  the  finding  of  any  dead  rats,  especially  on  vessels  that 
may  have  been  in  ports  where  a vessel  from  an  infected 
port  is  loading  or  discharging. 

(b)  On  quays,  wharves,  warehouses,  etc.,  in  the  vicinity 
of  the  port. 

The  lands,  warehouses  and  buildings  in  the  vicinity  of  the 
docks  are  kept  under  constant  supervision  by  the  Rat 
Searcher,  traps  are  laid  and  baits  placed  in  runs,  etc.  In 
addition  to  this  the  Railway  Company’s  Rat  Catcher 
also  lays  baits  at  short  intervals.  There  has  not  been 
noticed  any  signs  of  what  may  be  termed  infestation. 

(2)  Measures  taken  to  prevent  the  passage  of  rats  between  ships 
and  the  shore. 

No  vessel  arrived  at  Grimsby  from  plague  infected  ports. 
If  such  did  arrive,  the  mooring  ropes  would  be  parcelled 
with  canvas  3 foot  from  the  quay  and  coated  with  wet 
tar,  this  would  also  be  smeared  on  the  gangways. 

(3)  Methods  of  deratisation  of : — 

(а)  Ships. 

Poison,  Trapping  and  Fumigation  (S.O.2). 

(б)  Premises  in  the  vicinity  of  docks  or  quays. 

Poison,  Trapping  and  Fumigation  (S.0.2). 


110 


(4)  Measures  taken  for  the  detection  of  rat  prevalence  in  ships 
and  on  shore. 

Inspect  for  rat  droppings  and  any  damage  done. 

(5)  Rat-proofing. 

(a)  To  what  extent  are  docks,  wharves,  warehouses,  etc., 
rat-proof  ? 

Two  of  the  largest  warehouses  are  considered  rat-proof, 
there  are  not  a number  of  warehouses  on  the  docks, 
they  are  mostly  sheds. 

(b)  Action  taken  to  extend  rat-proofing. 

(i)  In  Ships. 

The  officers  in  charge  are  requested  to  see  that  no  de- 
posits of  old  ropes  or  other  rubbish  are  allowed  to  accu- 
mulate, and  that  foodstuffs  are  kept  in  iron  bins  or  metal 
lined  lockers,  also  to  use  traps  or  poisons. 

(ii)  On  shore. 

Where  rat  harbours  are  found,  concrete  is  used  to  fill  in 
the  floorings,  also  bottoms  of  doors  and  door  posts  are 
plated  with  zinc  or  iron. 

Rats  Destroyed  during  the  Year. 


Table  E.  (1)  On  Vessels. 


Number  of 

Jan. 

Feb. 

Mch. 

Apl. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

iny’r. 

Black  Rats 

50 

30 

5 2 

53 

49 

50 

58 

30 

61 

70 

47 

48 

598 

Brown  Rats  . . 

23 

*5 

26 

2 7 

23 

27 

29 

13 

27 

35 

21 

21 

287 

Rats  examined 

2 

. # 

2 

2 

2 

# # 

. . 

Rats  infected 
with  plague 

1 

Total 

885 

Table  F.  (2)  In  Docks,  Quays,  Wharves  and  Warehouses. 


Number  of 

Jan. 

Feb. 

Mch. 

Apl. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov. 

Dec. 

Total 

in  y’r* 

Black  Rats 

97 

63 

70 

129 

120 

113 

107 

78 

11 7 

168 

123 

107 

1292 

Brown  Rats  . . 

195 

126 

141 

258 

245 

227 

214 

156 

236 

337 

247 

213 

2595 

Rats  examined 

. # 

2 

2 

2 

# , 

2 

. . 

. . 

Rats  infected 
with  plague 

Total 

3887 

Rats  examined  for  Plague  or  other  diseases. 

8 black  rats  and  8 brown  rats  were  sent  for  examination  and 
examined  macroscopically.  The  particulars  are  as  follows  : — 

4 black  rats  from  S.S.  “ Nottingham  ” 4 brown  rats  from  the 

East  side,  Royal  Dock. 

2 ,,  ,,  “ Whitby  Abbey” 

2 „ „ “ Dewsbury  ” 4 brown  rats  from  the 

West  side,  Royal 
Dock. 


Ill 


The  Reports  from  the  Analyst  are  as  follows  : — 

These  rats  have  been  examined  and  found  to  be  free  from 
B.  Pestis  (Plague)  or  other  diseases. 

Table  G. 

Measures  of  Rat  Destruction  on  Plague  “ infected  ” or 
“ suspected  ” Vessel  or  Vessels  from  plague  infected  ports  arriving 
in  the  Port  during  the  year. — Nil. 


Table  H. 

Deratisation  Certificates  and  Deratisation  Exemption  Certificates  issued 
during  the  year. 


Net  Tonnage 

1 

No.  cf 
Ships 

2 

No.  of  Deratisation  Cerl 

After  fumigation  with 

tificates  is 

After 
trapping 
poison- 
ing, etc. 

6 

sued. 

Total 

7 

Number 
of  Derat- 
isation 
Exempt. 

Cer- 

tificates 

issued 

8 

Total 

Cer- 

tificates 

issued 

9 

H.C.N. 

3 

Sulphur 

4 

H.C.N.& 

Sulphur 

5 

Ships  up  to  300  tons 

21 

21 

21 

,,  from  301  tons  to  1000  tons 

43 

— 

— 

— 

— 

— 

! 43 

43 

„ „ 1001  „ 

3000  „ 

14 

— 

— 



— 

— 

; 14 

14 

„ „ 3001  „ 

10000  „ 

1 

— 

— 

— 

— 

— 

| j 

1 

„ over  10,000  tons 

1 

Totals 

79 

— 

— 

— 

j — 

— 

79 

72 

International  Sanitary  Convention. 

During  the  year  79  Deratisation  Exemption  Certificates  were 
issued. 

1,560  traps  were  set  by  the  Rat  Searcher  on  195  vessels,  and 
518  rats  caught,  the  balance  of  367  being  from  trawlers.  16  rats 
were  sent  for  examination  macroscopically  and  found  to  be  free 
from  B.  Pestis. 

It  will  be  noticed  that  no  fumigations  have  been  carried  out. 
This  is  due  generally  to  the  class  of  vessel  and  the  trade  of  the  port. 
The  trade  of  this  port  is  mostly  between  the  Baltic  and  conti- 
nental ports.  The  nature  of  the  trade  is  such  that  the  cargoes  of 
the  vessels  are  seldom  in  for  over  a week,  and,  in  a number  of  cases, 
for  say,  24  to  36  hours ; this  leaves  little  chance  for  rats  to  nest  or 
harbour. 

The  larger  number  caught  by  trapping  is  due  to  a great 
extent  to  the  number  caught  on  fishing  vessels.  These  boats  are 
berthed  alongside  the  Fish  Market  close  to  the  whalings.  No 
practical  means  have  been  found  to  prevent  rats  from  getting  on 
to  trawlers  from  the  whalings  ; the  whole  length  of  the  ship's  rail 
is  available. 

The  income  from  the  issue  of  Certificates  was  £88/14/6. 

I must  again  say  that  since  the  Convention  has  been  in  force 
there  has  been  a noticeable  decrease  in  the  number  of  rats  found 
on  vessels. 
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VI. — Hygiene  of  Crew’s  Spaces. 


Table  J. 

Classification  of  Nuisances. 


Nationality  of 
Vessel. 

Number 
inspected 
during  the  year 

Defects  of 
Original 
Construction. 

Structural 
defects  through 
wear  and  tear. 

Dirt,  Vermin, 
and  other  con- 
ditions preju- 
dicial to  health 

British  . . 

2125 

— 

141 

262 

Other  Nations 

482 

5 

78 

12 

On  nearly  all  Fishing  Vessels  the  forecastles  are  used  for  the 
storing  of  surplus  deck  gear. 


(a)  Defects. 


Leaky  overhead  decks  . . 

44 

Brought  forward  . . 

319 

Leaks  in  stern  post 

5 

Defective  waste  pipes 

3 

Broken  portlight  glasses 

4i 

,, 

fresh  water  pumps 

4 

Plugs  missing  from  water 

99 

plates,  ships  sides 

12 

tanks 

4i 

9 9 

water  tanks 

4 

Defective  stoves 

40 

99 

scupper  pipes 

3 

,,  stove  pipes 

49 

99 

bunk  linings 

2 

,,  headlights 

38 

99 

W.c.'s 

4 

,,  ventilation 

10 

99 

flush  pipes  to  w.c. 

2 

„ decklights 

9 

99 

galley  doors 

2 

,,  skylights 

10 

9 9 

cabin  doors 

3 

„ portlight  frames 

22 

|# 

coal  lockers 

2 

,,  escape  lights  . . 

3 

99 

bulkheads  between 

„ chain  pipes 

7 

w.c.’s  & fcsles.  . . 

2 

Leak  in  stem  . . 

1 

3i9 

Total 

363 

(b)  The  number  of  Notices  served  during  the  year  distin- 
guishing Statutory  from  Informal  Notices  were  as  follows  : — 

Statutory . Informal . 

Nil.  102 

(c)  The  result  of  the  service  of  such  Notice  : — 

89  were  complied  with. 
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The  forecastles  on  30  vessels  were  found  to  be  in  a dirty 
condition.  Orders  were  given  either  verbally  or  by  informal  notice 
for  the  cleansing  of  same  ; in  most  cases  this  was  carried  out 
before  the  vessels  left  port. 

On  78  vessels  the  cabins  were  found  to  be  in  a dirty 
j condition.  Orders  were  given  for  the  cleansing  of  the  same,  and 
' in  all  cases  this  was  carried  out  forthwith. 

91  sleeping  bunks  were  found  in  a dirty  condition.  The 
attention  of  the  Master  or  the  Officer  in  charge  was  called  to  this 
condition,  and  in  all  cases  they  were  cleansed  forthwith. 

139  food  or  other  lockers  in  the  crews’  accommodation  were 
found  in  a dirty  condition.  Informal  notice  was  served  to  those 
in  charge  of  the  vessels  to  cleanse  the  lockers  ; on  re-inspection 
this  was  found  to  have  been  done. 

On  46  vessels  the  fresh  water  tanks  or  casks  were  found  to  be 
in  an  insanitary  condition.  Orders  were  given  to  have  the  tanks 
cleansed  and  cement  washed  ; further  visits  were  made  to  see 
that  the  orders  were  carried  out. 

On  inspection  162  beds  were  found  in  a dirty  condition,  these 
were  destroyed  and  replaced  with  new  ones. 

On  13  vessels  the  deck  or  cabin  w.c.’s  were  in  a dirty 
or  choked  condition.  Orders  were  given  for  the  cleansing  and  dis- 
infection of  the  same  ; this  in  all  cases  on  re-inspection  had  been 
carried  out. 

On  27  vessels  the  ships  galleys  and  cooking  utensils  were 
found  in  a dirty  condition.  On  notice  from  your  Inspector,  the 
matter  was  at  once  remedied. 

On  2 vessels  the  washhouses  were  found  dirty  ; the  attention 
of  those  in  charge  was  called  to  their  condition,  and  on  re-inspection 
were  found  to  have  been  cleansed. 

On  15  vessels  the  paintwork  was  in  a dirty  condition.  Orders 
were  given  to  those  in  charge  to  have  the  same  cleansed  ; on 
re-inspection  this  was  found  to  have  been  done. 

On  3 vessels  the  Mess  Rooms  were  found  to  be  in  a dirty  con- 
dition. Orders  were  given  for  the  cleansing  of  the  same,  on  re- 
inspection this  was  found  to  have  been  done. 

208  vessels  were  reported  to  be  in  a verminous  condition.  This 
is  an  increase  of  55  vessels  on  the  number  reported  last  year.  Each 
case  that  is  found  is  dealt  with  at  once,  and  the  necessary  fumi- 
gation and  disinfection  carried  out.  Every  endeavour  will  be 
made  to  keep  the  vessels  clear  of  vermin.  The  owners  of  such 
vessels  give  us  every  assistance  when  notified. 


Dirty 

Forecastles. 


Dirty  Cabins. 


Dirty  Bunks. 


Dirty  Food 
and  other 
Lockers. 


Dirty  Water 
Tanks  and 
Casks . 


Dirty 

Bedding. 


Dirty  and 
Choked 
Water 
Closets. 


Dirty 

Galleys. 


Dirty 

Washhouses. 


Dirty 

Paintwork. 


Mess  Rooms. 


Verminous 

Vessels. 
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VII. — Food  Inspection. 

(i)  The  following  is  a list  of  imported  foodstuffs  landed  by 
vessels  entering  the  Port  during  the  year : — 


Bacon  (4  sides  to  a bale) 
Butter  . . 

Eggs 

Casks  and  Packages  of  offal  . . 


486,851  bales. 
887,646  casks. 
57,913  cases. 
12,931  number 


The  above  are  given  as  the  main  items  as  space  does  not  allow 
me  to  show  the  large  quantities  of  fruit  and  other  food  stuffs  that 
arrive. 
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PUBLIC  HEALTH  (IMPORTED  FOOD)  REGULATIONS,  1925. 

Quantities  and  descriptions  of  Food  seized  or  forfeited  or  unsaleable,  and 
sent  to  the  Meal  Works  for  destruction,  during  the  year. 

FISH  MARKET. 


Weight. 

Why 

Whether 

Article. 

Tons 

Cwts. 

Qrs. 

Stns. 

Condemned. 

Seized  or 
Forfeited. 

How  Disposed  of. 

Haddocks 

148 

18 

3 

0 

Decomposed 

Forfeited 

Sent  to  Meal  Works 

Codling 

133 

16 

3 

0 

or 

9 9 

99 

Colefish 

29 

6 

1 

0 

Unsaleable 

99 

99 

Dabs 

21 

11 

3 

0 

)) 

99 

99 

Catfish 

19 

14 

1 

0 

99 

9 9 

99 

Whiting 

10 

0 

3 

1 

99 

99 

99 

Plaice 

5 

16 

3 

1 

99 

9 9 

99 

Cod 

4 

9 

3 

0 

99 

99 

99 

Skate 

2 

11 

2 

1 

9» 

99 

99 

Halibut 

2 

8 

2 

0 

99 

99 

9 9 

Megrims 

2 

5 

2 

0 

9 9 

9 9 

9 9 

Herrings 

1 

17 

2 

1 

9 9 

9 9 

Roker 

1 

10 

2 

1 

9 9 

9 9 

Gurnets 

1 

10 

1 

1 

9 9 

9 9 

Lemon  Soles 

1 

9 

2 

0 

9 9 

99 

Bream 

1 

8 

1 

0 

9 9 

99 

99 

Witches 

1 

10 

0 

1 

9 9 

9> 

9 9 

Mackerel 

1 

3 

1 

0 

99 

9 9 

99 

Tusk 

1 

4 

3 

0 

99 

9 9 

99 

Dogfish 

1 

0 

2 

0 

9 9 

9 9 

9 9 

Hake 

— 

10 

1 

1 

9 9 

9 9 

9 9 

Ling 

— 

5 

2 

0 

99 

9 9 

99 

Turbot 

— 

4 

1 

1 

9 9 

9 9 

• 9 

Roes 

— 

3 

3 

1 

99 

» 9 

99 

Prawns 

— 

2 

1 

1 

f t 

9 9 

Shrimps 

Smoked 

— 

1 

1 

0 

9 9 

9 i 

9 9 

9 9 

9 9 

99 

Haddocks  . . 

— 

— 

— 

1 

9 9 

9 9 

>> 

Total 

395 

3 

3 1 

0 
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Nature  of  Article. 

Quantity. 

Why 

Condemned. 

Whether 
Seized  or 
Forfeited. 

. 

How  Disposed  01 

Ex  Rail. 

Herrings 

376  stns. 

Decomposed 

Forfeited 

Sent  to  Meal  Works. 

Lemon  Soles  . . 

120  ,, 

.*  » 

Mixed  Fish 

93  » 

| 

1 1 

ft 

Skate 

52  ,, 

> > 

„ 

Mackerel 

43  „ 

ft 

" 

* it 

Dogfish 

32  „ 

t. 

Roker 

21  ,, 

tt 

) t 

ft 

Roes 

13  » 

tt 

ft 

Shrimps 

10  ,, 

tt 

t» 

it 

Fillets  (Wet)  .. 

9 „ 

tt 

Fillets  (Smoked) 

1 ,, 

,, 

tt 

Halibut 

7 » 

Haddocks 

6 „ 

ft 

a 

Dabs 

6 „ 

it 

}> 

Kippers 

5 

tt 

ft 

Ling 

4 „ 

tt 

„ 

ft 

Bloaters 

1 „ 

»» 

ft 

tt 

Fruit — 

Plums 

50  Chips 

Unsound 

ft 

To  Destructor. 

Coal,  Salt  and 
Tanning  Co. 
Sausage  Meat 

20  Tins 

Blown 

it 

Ex  Steamship . 

Ex  Hamburg. 
Oysters 

1 Keg. 

Decomposed 

ft 

* 

Ex  Esbjerg. 

Soles 

28  lbs. 

. 

To  Meal  Works 

Condemned  by  an  Order  of 

a Justice  of  the  Peace. 

Ex  Hamburg. 
Fruit — 
Bilberries 

2512  Chips 

Unsound 

Seized 

To  Destructor. 

Ex  Rotterdam 

Gherkins 

15  Bags 

ft 

ft 

tt 

Ex  Esbjerg. 

Pigs  Maws  . . ; 

6 Casks 

ft 

tt 
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(2)  Shell  Fish.  There  are  no  shell-fish  beds  in  the  area  of  the 
Port  Sanitary  Authority. 

(3)  Number  of  samples  of  Food  examined  by  : — 

(a)  Bacteriologist. 

Nature  of  Sample.  Result  of  examination. 

Colefish.  Unsaleable,  no  evidence  of  disease. 

(b)  Analyst.  No  samples  taken. 


I am  indebted  to  Mr.  F.  Stokes,  Port  Sanitary  Inspector,  for 
the  details  of  the  sanitary  work  carried  out  in  the  district. 


1,017  visits  and  revisits  have  been  made  re  nuisances  and 
defects  during  the  year,  and  the  following  causes  of  complaint 
were'dealt  with  : — 


Choked  drains  cleared . . 

„ gullies 

Down  spouts  defective  repaired 
,,  cleared 

Eave  spouts  defective  repaired 
„ cleared 

New  eave  spouts  replacing  broken  ones 
,,  down  ,,  ,,  ,, 

Choked  w.c.’s  cleared 
Choked  and  dirty  trough  closet  cleansed 
W.c.  flush  tanks  repaired 
New  w.c.  pans  provided 
Choked  soil  pipes  cleared  and  repaired 
,,  waste  ,,  ,,  ,, 

Fall  pipes  repaired 
Vent  shafts  repaired 
Roofs  repaired 
Choked  hoppers  cleared 
Windows  and  doors  repaired 
New  inspection  chamber 

„ concrete  sill  replacing  wood  . . 

„ drain 

,,  concrete  floor  replacing  wood  . . 
Floor  partially  relaid 
New  ventilators  fixed. . 

Depressions  in  floors  made  up 
Defective  drains  relaid 
Dirty  outer  yards  cleansed 
Foul  areas  cleansed 


44 

34 

12 

5 

6 

7 

3 

3 

3 

1 

9 

2 

7 

3 

4 
2 
6 
2 
2 
1 
1 
1 
1 

1 

2 

3 
2 
2 

1 


99  letters  and  informal  notices  were  served  on  owners  or 
occupiers  during  the  year. 


District. 
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Accumula- 
tions of 
offensive 
Refuse 
removed. 

Fish  Market. 


Liver 

Barrels. 


Fish  Curing 
and  Cleaning 
Houses. 


Public  Con- 
veniences. 


124  deposits  of  rubbish  were  dealt  with  during  the  year.  The 
Railway  Company  always  clear  the  above  away  when  requested. 

The  following  nuisances  and  defects  were  dealt  with  : — 


Fish  Merchants’  stands  cleansed  . . . . . . 123 

„ „ utensils  cleansed  . . . . . . 139 

„ „ ice  bins  cleansed  . . . . . . 6 

„ Curers’  kits  cleansed  . . . . . . . . 10 

New  fish  bins  replacing  dilapidated  ones  . . . . 13 

Dirty  barrows  cleansed  . . . . . . . . 27 

„ fish  lorries  cleansed  . . . . . . . . 2 


A large  number  of  dirty  offal  barrels  were  cleansed,  and 
filthy  fish  boxes  destroyed. 

The  wooden  flooring  to  that  part  of  the  Fish  Market  from  the 
Swing  Bridge  to  and  including  the  Jetties  is  still  in  use. 

This  is  pervious  and,  due  to  the  nature  of  the  trade  of  the  port, 
quickly  becomes  foul  by  absorption,  in  spite  of  being  swilled  down 
every  day. 

This  wooden  floor  should  be  replaced  with  some  impervious 
material.  Fish  or  any  other  article  of  food  laid  upon  a pervious 
material  is  liable  to  be  contaminated. 

With  reference  to  this  matter  an  improvement  has  taken 
place.  Many  of  the  new  trawlers  are  fitted  with  plant  which 
enables  the  oil  to  be  extracted  from  the  livers  while  they  are  fresh, 
the  residue  (foots)  being  thrown  overboard. 

The  vessels  that  are  fitted  with  the  oil  extracting  plant  are 
those  that  go  to  the  more  distant  fishing  grounds.  Previous  to 
this  all  the  livers  were  brought  home  and  landed  in  casks  mostly 
in  a sour  condition.  It  is  to  be  hoped  all  vessels  will  install  this 
oil  boiling  machinery  and  thus  do  away  with  a long  standing 
nuisance. 

A large  number  of  these  exist  in  the  Port  Sanitary  Area,  of 
these  26  are  Curing  Houses  and  a much  larger  and  increasing 
number  of  Fish  Cleaning  and  Filleting  Houses. 

They  are  kept  under  strict  supervision  for  the  purpose  of 
noting  the  quality  of  the  fish,  cleanliness  and  defects. 

674  inspections  were  made  and  105  nuisances  and  defects  were 
found  and  remedied.  The  nuisances  are  generally  due  to  the  want  of 
lime  washing  or  carelessness  in  connection  with  the  utensils  in  use. 

These  are  regularly  inspected  and  are  owned  by  the  London 
and  North  Eastern  Railway  Company.  19  nuisances  and  defects 
were  found  and  reported  to  the  responsible  officials,  who  at  once 
caused  the  same  to  be  remedied.  Generally  they  are  kept  in  good 
order.  When  a defect  is  found  it  is  mostly  caused  by  the  persons 
using  them. 
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The  same  number  of  privy  boxes  still  exist,  and  I am  afraid 
will  continue  to  do  so,  due  to  their  position  being  where  no  sewer 
exists. 

In  October  last  year  the  new  Fish  Dock  was  opened.  There 
were  under  construction  the  following  : — 3 separate  sanitary  con- 
veniences, one  with  six  seats,  and  6 urine  stalls,  one  with  4 seats 
and  4 stalls,  and  one  with  2 stalls.  These  will  be  in  use  for  the 
public  as  soon  as  completed. 

It  is  pleasing  to  record  an  improvement  in  the  care  and  cleanli- 
ness of  these  barrels  by  the  owners.  Only  occasionally  have 
complaints  been  received  of  their  condition,  and  immediate  steps 
have  been  taken  to  remedy  matters. 

These  carriers  are  at  times  found  in  a very  dirty  condition. 
When  so  found  the  owners  are  written  and  their  attention  called 
to  the  Bye-Law  which  requires  that  all  utensils  shall  be  cleansed 
at  the  end  of  every  working  day.  They  were  also  reminded  that 
food  stuffs  are  carried  in  them,  and  that  the  greatest  care  should 
be  taken  in  keeping  them  in  the  cleanest  possible  condition.  This 
usually  has  the  desired  effect.  These  barrels  are  kept  under  con- 
stant supervision. 

58  inspections  were  made  during  the  year.  Generally  they 
are  kept  in  good  order.  It  has  been  found  necessary  at  times  to 
call  the  attention  of  those  in  charge  to  nuisances  or  defects,  which 
are  mostly  caused  by  the  offal  tanks  leaking  and  fouling  the  rail- 
way line  side,  or  the  dirty  condition  of  the  loading  platforms,  or 
the  need  of  cleansing  the  barrels  used  for  the  conveyance  of  offal. 
Any  nuisances  or  defects  found  are  usually  remedied  on  the 
I attention  of  those  in  charge  being  called  to  them. 

These  wharves  will  probably  be  dispensed  with  at  an  early 
date. 

840  visits  and  revisits  have  been  made  under  the  above  Act 
during  the  year.  All  stores,  warehouses,  sheds,  etc.,  adjacent  to 
the  docks  have  been  inspected,  traps  set  and  baits  laid. 

3,887  rats  were  caught,  of  these  1,292  were  black,  and  2,595 

brown. 

There  is  a certain  amount  of  overlapping  between  this  Act, 
and  the  Port  Sanitary  Regulations,  1933,  the  latter  having  been 
extended  to  buildings,  etc.,  adjacent  to  the  dock.  Both  these 
Acts  apply  to  vessels  and  buildings,  and  this  causes  one  to  be 
careful  not  to  duplicate  in  making  out  the  separate  returns.  Strict 
attention  has  been  paid  to  all  vessels  and  buildings  under  the 
jurisdiction  of  the  Port  Sanitary  Authority. 

A regular  system  of  examination  is  carried  out  both  on  vessels 
and  in  the  stores  and  warehouses.  If  rats  or  traces  of  rats  are 
found  in  any  building,  or  on  board  any  vessel,  orders  are  at  once 
given  for  their  clearance  either  by  traps,  poison  or  by  fumigation. 


Offal 

Barrels. 


Fish 
Carriers 
(Barrels) . 


Offal 

Wharves. 


Rats  and 
Mice  (De- 
struction) 
Act,  1919. 


Factory  and 

Workshops 

Act. 


With  regard  to  the  removal  of  rat  harbours,  if  under  wooden  floors 
endeavour  is  made  to  get  the  owner  or  occupier  to  replace  the  wood 
with  concrete  ; this  is  usually  done.  With  runs,  request  is  made 
to  the  owners  to  plate  the  bottom  of  doors  and  runs  with  metal. 

A Card  Index  is  kept  of  all  vessels  and  buildings  in  which  rats 
have  been  found.  Where  it  is  found  to  be  impossible  to  prevent 
harbourage,  the  place  is  kept  under  regular  inspection. 

The  Docks  are  owned  by  the  London  and  North  Eastern  Rail- 
way Company  who  employ  a whole  time  Rat  Catcher.  He  is 
requested  to  notify  the  Inspector  as  to  the  number  of  rats  caught 
by  him  on  the  Company’s  ships  and  premises,  also  to  bring  a few 
rats  occasionally  for  examination.  His  method  is  entirely  by 
poisoning. 

He  finds  by  experience  that  it  is  necessary  to  change  the  poison 
from  time  to  time  ; he  is  at  present  using  Rodine.  When  the  time 
arrives  that  they  refuse  this,  I have  suggested  that  he  uses  Red 
Squill,  and  that  he  varies  the  poison  at  intervals.  He  estimates 
that  he  has  laid  between  40,000  to  50,000  baits  during  the  year. 

It  is  impossible  to  state  the  number  of  rats  killed  by  these 
poisons  as  they  have  the  habit  of  taking  the  baits  into  their  holes 
or  harbours,  each  bait  is  not  bound  to  be  the  cause  of  the  death 
of  a rat.  The  numbers,  being  uncertain,  are  not  included  in  the 
returns. 

These  places  are  kept  under  constant  supervision,  and  a card 
index  record  kept  as  to  the  nature  of  the  trade  carried  on,  and 
their  conditions. 

Further  particulars  will  be  found  in  copy  of  Home  Office 
Form  appended 
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1.— Inspection  of  Factories,  Workshops  and  Workplaces. 


Premises. 

Inspections 

Number  ol 
Written 
. Notices. 

E 

Occupiers 

Prosecuted. 

(1) 

(2) 

(3) 

(4) 

Factories  (including  Factory  Laundries) . . 

. . 

..  56 

— 

— 

Workshops  (including  Workshop  Laundries)  . 

..  579 

12 

— 

Workplaces  (other  than  Outworkers*  premises) 

. . 307 

6 

— 

Total  . . 

..  942 

18 

— 

2. — Defects  Found  in  Factories,  Workshops  and  Workplaces. 

Particulars. 

Found. 

Number  of  Defects 

Referred  to  Number 
H.M.  of 

Remedied.  Inspector.  Prosecutions 

(1) 

(2) 

(3) 

(4) 

(«) 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  cleanliness 

35 

35 





Want  of  ventilation 

— 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

Want  of  drainage  of  floors 

27 

27 

— 

— 

Other  nuisances 

31 

31 

— 

— 

~ . /-insufficient 

- 

- - 



__ 

y , x.  \ unsuitable  or  defective 

accommodation  , , 

8 

8 

— 

— 

vnot  separate  for  sexes 

— 

— 

— 

Offences  under  the  Factory  and  Workshop 
Acts : — 

Illegal  occupation  of  underground  bake- 
house (s.  101) 


None  in  the  Port 


Total  101  101 

Outwork  in  Unwholesome  Premises,  Section  108 


Nil. 


122 


Fish  Meal 
Works. 


Canal  Boats 
Act. 


There  is  now  only  one  of  these  works  in  the  dock  area,  the 
premises  in  Riby  Street  having  been  closed  and  partly  dismantled. 
The  one  remaining  is  situated  in  Cross  Street  and  is  equipped  with 
latest  machinery. 

No  complaints  have  been  received  from  the  neighbourhood 
of  smells.  The  works  have  at  all  times  been  found  clean  and  in 
order  on  inspection. 

Mr.  Stokes  acts  as  Canal  Boats  Inspector,  and  has  supplied 
the  following  information  : — 

62  inspections  were  made.  No  infectious  disease  occurred 
on  any  of  the  canal  boats  during  the  year.  Infringements  of  the 


Act  dealt  with  were  : — 

Boat  unregistered  . . . . . . . . . . . . 1 

Master  without  certificates  . . . . . . . . . . 1 

Boats  not  properly  marked  . . . . . . . . . . 4 

Cabins  out  of  repair  . . . . . . . . . . . . 2 

Certificates  not  identifying  owner  with  boat  . . . . 1 


Six  notices  were  served  on  owners.  No  legal  proceedings 
were  required  to  be  taken  in  respect  of  infringements. 


In  conclusion  it  may  be  stated  that  there  is  still  room  for 
considerable  improvement  in  the  dock  area.  With  the  opening 
of  the  new  fish  dock  an  extended  supply  of  fresh  water  is  available 
for  the  washing  out  of  the  fish  rooms  and  the  trawlers,  but  the 
unsatisfactory  practice  of  using  fish  dock  water  for  such  purposes 
has  not  entirely  ceased.  The  supply  of  treated  water  to  the  fish 
market  has  recently  shewn  marked  improvement. 

The  wood  flooring  of  the  older  part  of  the  fish  market  con- 
tinues to  be  most  unsatisfactory. 

The  condition  of  the  roads  is  not  all  that  could  be  desired, 
although  recently  there  has  been  some  improvement  in  this  respect, 
and  the  collection  of  refuse,  an  old  standing  complaint,  is  still  badly 
arranged.  Either  mechanical  transport  should  be  utilised  or  other 
arrangements  made  to  empty  the  bins  in  the  early  morning  or 
evening,  instead  of  when  all  business  premises  are  open. 

No  sickness  of  a serious  nature  was  brought  to,  or  occurred 
in  the  port  during  the  year. 


TABLK  1. — Vital  statistics  of  the  whGee  jDUKuubw  uuminz 
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TABLE  II— Cases  of  Infectious  Disease  notified  during  the  Year  1934. 
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Notifiable  Diseases. 

Small  Pox 

Scarlet  Fever 

Diphtheria  inc.  Mem. Crp 
Enteric  Fever  . . 

Acute  Prim.  Pneumonia 
Acute  Infl’zal  Pneumonia 
Puerperal  Fever. . 
Puerperal  Pyrexia 
Cerebro-Spinal  Fever  . . 
Acute  Poliomyelitis 

Acute  Polioencephalitis 
Encephalitis  Lethargica 
Ophthalmia  Neonatorum 
Erysipelas 

Chicken  Pox  . . 

Totals 

1 

Includes  2 cases  of  Puerperal  Pyrexia  admitted  to  Scartho  Road  Infirmary. 


125 


TABLE  III. — Causes  of  and  Ages  at  Death  during  the  Year  1934. 


Nett  Deaths  at  the  subjoined  ages 

of  “Residents”  whether 

occurring  within  or 

without  the  District. 

All  Ages. 

Under 

1 and 

2 and 

5 and 

15  and 

1 25  and 

45  and 

j 65  and 

Total  Deaths 

Causes  of  Death. 

Total. 

Males  Females 

1 year 

under 

2. 

under 

5. 

under 

15. 

under 

I 25. 

under 

45. 

under 

66. 

wards 

whether  of 
“Residents 

| or  “ Non- 
Residents'*  in 
Institutions 
in  the 
District 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

. _ ( Certified  . . 

1038 

573 

465 

86 

18 

24 

27 

36 

107 

265 

475 

425 

All  Causes  j uncertified  . . 

1 

1 

1 

1 . Typhoid  & Paratyphoid  Fevers 

25 

12 

13 

■ 

2.  Measles  

3.  Scarlet  Fever 

4 

10 

io 

1 

1 •• 

7 

4.  Whooping  Cough  

2 

1 

i 

2 

5.  Diphtheria  

2 

2 

1 

• • 

2 

1 

4 

6.  Influenza  

5 

4 

4 

5 

7.  Encephalitis  Lethargica 

1 

1 

1 

1 

1 

1 

8.  Cerebro-spinal  Fever 

1 

31 

9.  Tuberculosis  ofResp.  system.. 

58 

27 

vs 

26 

16 

3 

39 

10.  Other  Tuberculous  Diseases  .. 

14 

11 

3 

3 

4 

4 

3 

11 

1 1 . Syphilis 

12.  General  Paralysis  of  the  In- 

3 

2 

1 

1 

2 

2 

sane.  Tabes  Dorsalis 

7 

4 

3 

2 

4 

1 

13.  Cancer,  Malignant  Disease 

169 

94 

75 

1 

1 

1 

13 

73 

80 

72 

14.  Diabetes 

14 

3 

n. 

i 

1 

7 

5 

9 

15.  Cerebral  Haemorrhage,  etc.  . . 

79 

35 

44 

4 

26 

49  | 

18 

16.  Heart  Disease 

156 

92 

64  ! 

1 

2 

’2 

9 

47 

95  i 

31 

17.  Aneurysm 

18.  Other  Circulatory  Diseases  . . 

2 

39 

24 

2 I 

15  ! 

i 

1 

2 

1 

11 

25 

*6 

19.  Bronchitis 

39 

19 

20 

1 

..  I 

2 

6 

30 

7 

20.  Pneumonia  (all  forms) 

58 

32 

26 

16 

6 

4 1 

5 

2 

6 

7 

12 

11 

21.  Other  Respiratory  Diseases  . . 

16  1 

13 

3 

1 

2 

2 

5 

6 

6 

22.  Peptic  Ulcer 

10 

7 

3 

1 

4 

4 

1 

4 

23.  Diarrhoea,  etc.  

6 

4 

2 

5 

1 

5 

24.  Appendicitis  

8 

3 

5 

. . 

i 

1 

1 

3 

"2 

9 

25.  Cirrhosis  of  Liver  

2 

2 

2 

2 

26.  Other  Diseases  of  Liver,  etc. 

1 

1 

i 

27.  Other  Digestive  Diseases 

13 

6 

7 

2 

i 

i 

2 

7 

12 

28.  Acute  and  Chronic  Nephritis. . 

33 

16 

17 

1 

*2 

5 

11 

14 

10 

29.  Puerperal  Sepsis  

2 

2 

. • * 1 

2 

2 

30.  Other  Puerperal  Causes 

31.  Congenital  Debility,  Prema- 

4 

22 

4 ! 

• * 

i 

3 

i 

4 

17 

ture  Birth,  Malformation,  etc. 

37 

15 

37  | 

32.  Senility  . . 

110 

63 

47 

■ ■ 1 

110 

57 

33.  Suicide  

18 

1 13 

5 

i 

5 

9 

3 

4 

34.  Other  Violence 

37 

24 

13 

2 ! 

2 

2 

1 

6 

9 

15 

30 

35.  Other  Defined  Diseases 

66 

35 

31 

14 

i 

1 

6 

2 

8 

18 

16 

39 

36.  Causes  ill-defined  or  unknown 

2 

2 

1 

1 

# * 

" 

Totals  .... 

1039 

573 

466 

86 

18 

24 

27 

37 

1 

107 

265 

475 

425 

Sub-entries  (included  above)  — 
Polio-Encephalitis  (in  35) 

1 

1 

1 

Erysipelas  (in  35) 

3 

3 

"2 

i 

1 

' 
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TABLE  IV. — Infantile  Mortality  during  the  Year  1934. 


Nett  Deaths  from  stated  causes  at  various  Ages  under  1 Year  of  Age. 


CAUSE  OF  DEATH. 

i 

w Under  1 week 

GO 

© 

© 

* 

<M 

2, 

3 

2-3  weeks. 

GO 

© 

© 

* 

eo 

5 

Total  un'der 

4 weeks. 

GO 

-a 

c 

0 

2 

CO 

1 

7 

00  3-6  Months. 

'O  6-9  Months. 

3 9-12  Months. 

1 _ Total  Deaths 

M under  1 year. 

All  Causes  | Uncertified  !! 

32 

7 

6 

2 

47 

12 

, 10 

4 

13 

86 

Measles  . . 

1 

3 

4 

Whooping  Cough 

Diphtheria 

2 

2 

Influenza 

Tuberculosis  of  Nervous  System 

| Tuberculosis  of  Intestines  and 
Peritoneum  . . 

Other  Tuberculous  Diseases 

Syphilis  . . 

Meningitis 

1 

* * 

1 

2 

Convulsions 

2 

1 

3 

1 

4 

Bronchitis 

1 

1 

Pneumonia 

1 

1 

3 

5 

7 

16 

Other  Respiratory  Diseases 

Inflammation  of  the  Stomach  . . 

1 

1 

Diarrhoea  and  Enteritis 

1 

1 

2 

2 

i 

6 

Hernia,  Intestinal  Obstruction 

l 

1 

Congenital  Malformations 

4 

9 m 

3 

# # 

7 

1 

8 

Congenital  Debility  and 
Sclerema 

2 

2 

1 

3 

Icterus 

1 

1 

1 

Premature  Birth 

17 

2 

1 

20 

2 

22 

Injury  at  Birth 

1 

1 

1 

Disease  of  Umbilicus  . . 

i 

Atelectasis 

5 

1 

6 

6 

Suffocation — in  bed  or  not 
stated  how 

1 

1 

2 

1 

3 

Other  causes 

1 

i 

i 

3 

2 

5 

Totals  

32 

7 

6 

2 

47 

12 

10 

4 

13 

86 

Nett  Births  in  the  year 
Nett  Deaths  in  the  year  of 


(Legitimate..  1,606  | 

1 Illegitimate  132  f 

Legitimate  Infants  80  \ 

Illegitimate  Infants  6 ^ 


TABLE  VI. — Causes  of  Death  at  different  Periods  of  Life  in  the 
County  Borough  of  Grimsby,  1934. 

(This  List  prepared  by  the  Registrar-General  is  included  in  the  Report  at  the  request  of  the 

Ministry  of  Health). 


Causes  of  Death. 

Sex 

All 

Ages 

0- 

I 1_ 

2- 

5- 

15- 

25- 

35- 

45- 

55- 

65- 

75- 

All  Causes 

M 

567 

49 

10 

12 

19 

20 

24 

25 

69 

86 

133 

120 

F 

470 

37 

8 

12 

8 

17 

27 

30 

45 

67 

97 

122 

1.  Typhoid  and  paratyphoid 

M 

fevers 

F 



2.  Measles 

M 

12 

2 

4 

4 

2 

— 

— 

— 

— 

— 

— 

- 

F 

14 

! 2 

1 5 

7 



3.  Scarlet  Fever 

F 

. 

4.  Whooping  Cough  . . 

M 

1 

1 

— 



— 

— 

— 

— 

— 

— 

— 



F 

1 

1 

— 



5.  Diphtheria  . . 

M 

2 

-r 

— 

2 

— 

— 

— 

— 

— 

— 



F 



6.  Influenza 

M 

7 

— 

— 

- — 

— 

3 

— 

— 

2 

1 

1 



F 

1 

1 

_ 

7.  Encephalitis  lethargica 

M 

F 

2 

l 

— 

— 

1 

— 

1 

— 

— 

— 

— 

8.  Cerebro-spinal  fever 

M 

— 

— 

— 

— 

— 

— 

— 





F 

1 

1 



9.  Tuberculosis  of  respiratory 

M 

32 

— 

— 

— 

— 

6 

7 

5 

6 

5 

3 



system 

F 

28 

— 

— 

— 

— 

7 

10 

6 

5 

— 

— 



10.  Other  tuberculous  diseases 

M 

F 

14 

Q 

— 

— 

2 

1 

3 

5 

3 

1 

— 

1 

— 

— 

1 1 . Syphilis 

M 

2 

1 

2 

1 

— 



F 

1 

1 

12.  General  paralysis  of  the 

M 

4 

— 

— 

— 

— 

— 

— 

1 

! 2 

— 

1 



insane,  tabes  dorsalis 

F 

2 

— 

— 

— - 

— 

— 

— 

— 

1 

1 

— 

— 

13.  Cancer,  malignant  disease. . 

M 

93 

1 

— 

1 

1 

— 

1 

2 

13 

22 

36 

16 

F 

77 

— 

— 

— 

— 

— 

2 

9 

16 

23 

14 

13 

14.  Diabetes 

M 

3 

— 

— 

— 

— 

1 

1 

— 

— 

— 

1 



F 

13 

3 

4 

4 

2 

15.  Cerebral  haemorrhage,  etc. 

M 

23 

1 

5 

5 

4 

8 

F 

28 

1 

2 

5 

10 

10 

16.  Heart  disease 

M 

112 

— 

— 

— 

— - 

— 

3 

1 

14 

29 

34 

31 

F 

81 

— 

• — 

— 

— 

1 

4 

2 

2 

11 

29 

32 

17.  Aneurysm  . . 

F 

Q 

1 

1 

18.  Other  circulatory  diseases. . 

M 

O 

23 

X 

1 

1 

3 

X 

9 

9 

F 

21 

1 

— 

4 

8 

8 

19.  Bronchitis  . . 

M 

25 

1 

— 

— 

— 

— 

— 

1 

4 

— 

10 

9 

F 

16 

2 

4 

10 

20.  Pneumonia  (all  forms) 

M 

26 

9 

6 

3 

3 

1 

— 

1 

— 

— 

1 

2 

F 

22 

7 

1 

1 

2 

— 

— 

2 

— 

2 

5 

2 

2 1 . Other  respiratory  diseases . . 

M 

F 

8 

9 

— 

— 

— 

— 

9 

1 

— 

2 

2 

2 

1 

22.  Peptic  ulcer 

JO 

M 

F 

Z 

7 

9 

— 

— 

— 

— 

Z 

1 

~i 

1 

4 

1 

1 

1 1 

23.  Diarrhoea,  etc. 

JO 

M 

Z 

3 

3 

i 

X 

F 

3 

2 

— 

1 

24.  Appendicitis 

M 

p 

1 

c; 

— 

— 

— 

— 

1 

— 

1 

1 

— 

9 

— 

— 

TT 

O 

9 

X 

1 

1 

JLt 

1 

26.  Other  diseases  of  liver,  etc. 

Jr 

M 

Z 

2 

1 

1 

2 

__ 

F 

2 

1 

1 

27.  Other  digestive  diseases  . , 

M 

13 

1 

— 

— 

1 

— 

— 

2 

3 

1 

5 

— 

F 

10 

1 

— 

— 

— 

— 

1 

— 

1 

— 

4 

3 

28.  Acute  and  chronic  nephritis 

M 

15 

2 

4 

3 

5 

1 

F 

20 

— 

— 

— 

1 

2 

1 

2 

2 

4 

4 

4 

29.  Puerperal  sepsis 

F 

2 

— 

— 

— 

— 

■ — 

2 

— 

— 

— 

— 

— 

30.  Other  puerperal  causes 

F 

4 

— 

— 

— 

— 

— 

3 

— 

1 

— 

— 

— 

31.  Congenital  debility,  prema- 

M 

25 

23 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

ture  birth,  malformations, &c. 

F 

22 

22 

32.  Senility 

M 

41 

— 

5 

36 

F 

31 

6 

25 

33.  Suicide 

M 

13 

— 

— 

— 

— 

1 

3 

— 

4 

2 

2 

1 

F 

5 

— 





— 



1 

1 

2 

1 

— 

— 

34.  Other  violence 

M 

22 

2 

— 

1 

2 

1 

3 

2 

4 

2 

4 

1 

F 

12 

, — 

— 

1 

— 



1 

— 



2 

3 

5 

35.  Other  defined  diseases 

M 

36 

6 

— 

1 

4 

1 

1 

2 

2 

7 

7 

5 

F 

34 

1 

2 

1 

4 

2 

1 

5 

7 

3 

3 

5 

36.  Causes  ill-defined,  or  un- 

M 

known 

F 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

TABLE  V.  (1934). 

NETT  DEATHS,  i.e.,  DEATHS  ACTUALLY  BELON 

LOCAL  IT  IE 

GING 

s. 

TO  TH 

E DISr 

CRICT. 

AGES. 

CAUSES  OF  DEATH. 

Alexandra 

Central 

$ 

1 

1 

! 

m 

North-East 

South 

South-West 

Scartho 

Victoria 

1 

Wellow 

1 

General 

Dist.  Hospital 

INSTIT 

!| 

Corporation  H 

Hospital.  0 

0-  - 

Institutions 

Total 
at  all 
Ages 

Under 

Year 

under 

2 

5 

und^er 

15 

25d 

under 

45d 

under 

65 

and 

up. 

j Certified 

54 

40 

66 

23 

55 

64 

38 

70 

52 

18 

37 

60 

45 

63 

107 

187 

45 

14 

1038 

86 

18 

24 

27 

36 

107 

265 

475 

au  01111  J uncertified  

- 

- 

1 

- 

IBB 

_ 

Wi 

— 

- 

- 

n 

-l| 

1 SI 

- 

- 

- 

1 

mu 

— 

_ 

— 

1 

— 

— 

- 

Typhoid  and  Paratyphoid  Fevers 

2.  Measles 

1 

2 

2 

1 

4 

- 

1 

2 

- 

- 

2 

1 

1 

- 

- 

6 

- 

25 

4 

10 

10 

1 

— 

— 

- 

- 

4.  Whooping  Cough  

_ 

1 

! 

2 

2 

5.  Diphtheria  i 

_ 

Hi 

H 



_ 

__ 



m 

HI 

Hi 





_ 

_ 

_ 

2 

_ 

2 

_ 

_ 

_ 

2 

_ 

_ 

_ 

_ 

6.  Influenza 

1 

4 

_ 

_ 

5 

_ 

_ 

_ 

_ 

4 

_ 

1 

_ 

7.  Encephalitis  Lethargica 

_ 

1 

— 

- 

_ 

- 

- 

- 

- 

- 

- 

- 

- 

— 

- 

— 

- 

- 

1 

_ 

— 

— 

— 

- 

1 

- 

- 

8.  Cerebro-spinal  Fever 

1 

1 

1 

9.  Tuberculosis  of  respiratory  system 

4 

| 

2 

i 

1 

2 

3 

? 

1 

1 

1 

1 

2 

2 

1 

3 

29 

§ | 

58 

_ 

_ 

— 

— 

13 

26 

16 

3 

10.  Other  Tuberculous  Diseases 

! 

1 

1 

| 

_ 

_ 

1 

_ 

_ 

_ 

1 

_ 

1 

IRDf 

2 

2 

4 

_ 

14 

_ 

_ 

3 

4 

4 

3 

_ 

_ 

4l.  Syphilis  . . . . . . . . . . | 

2 

1 

- 

- 

- 

3 

- 

- 

- 

- 

1 

- 

2 

- 

12.  General  Paralysis  of  the  insane,  tabes 
dorsalis 

1 

— 

— 

1 

1 

1 

- 

1 

- 

1 

- 

- 

- 

- 

1 

- 

g| 

7 

- 

- 

- 

- 

- 

2 

4 

1 

13.  Cancer,  Malignant  Disease 

10 

5 

12 

2 

6 

5 

7 

9 

6 

4 

8 

16 

5 

12 

21 

39 

1 

1 

169 

1 

- 

1 

1 

- 

13 

73 

80 

14.  Diabetes 

- 

2 

- 

li' 

- 

- 

1 

- 

1 

1 

1 

2 

- 

4 

2 

- 

- 

14 

- 

- 

J 

- 

1 

1 

7 

5 

15.  Cerebral  Haemorrhage,  etc. 

6 

3 

6 

3 

7 

2 

3 

5 

5 

5 

4 

6 

5 

3 

3 

13 

_ 

79 

_ 

_ 

— 

4 

26 

49 

16.  Heart  Disease 

9 

7 

17 

6 

14 

12 

8 

14 

9 

4 

4 

5 

6 

12 

5 

24 

_ 

*H 

156 

— 

— 

1 

2 

2 

9 

47 

95 

17.  Aneurysm 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

- 

- 

- 

- 

- 

2 

- 

- 

- 

- 

1 

- 

1 

- 

18.  Other  circulatory  diseases 

5 

2 

2 

- 

1 

3 

- 

3 

5 

- 

2 

5 

4 

3 

2 

2 

- 

- 

39 

- 

- 

1 

- 

- 

2 

11 

25 

19.  Bronchitis 

3 

3 

2 

- 

5 

3 

- 

4 

1 

1 

2 

2 

1 

5 

- 

7 

- 

- 

39 

1 

- 

- 

- 

- 

2 

6 

30 

20.  Pneumonia  (all  forms)  . . 

3 

1 

4 

4 

3 

8 

2 

4 

3 

— 

5 

1 

3 

7 

6 

4 

- 

- 

58 

16 

6 

4 

5 

2 

6 

7 

12 

21.  Other  respiratory  diseases 

2 

- 

1 

- 

- 

2 

2 

2 

_ 

_ 

_ 

1 

1 

- 

4 

1 

- 

- 

16 

- 

— 

- 

1 

2 

2 

5 

6 

22.  Peptic  Ulcer  

- 

- 

1 

- 

- 

- 

1 

_ 

2 

__ 

1 

- 

— 

3 

1 

- 

- 

9 

- 

|Sg 

- 

— 

- 

4 

4 

1 

23.  Diarrhoea,  etc 

- 

- 

- 

1 

1 

- 

1 

1 

_ 

_ 

_ 

_ 

_ 

— 

1 

2 

- 

- 

7 

6 

— 

1 

- 

- 

- 

- 

- 

24.  Appendicitis  

- 

- 

- 

- 

- 

- 

- 

- 

_ 

_ 

_ 

1 

1 

- 

6 

- 

- 

- 

8 

- 

- 

- 

1 

1 

1 

3 

2 

25.  Cirrhosis  of  Liver 

- 

- 

- 

- 

- 

- 

- 

- 

— 

_ 

— 

_ 

- 

- 

2 

- 

- 

- 

2 

- 

- 

- 

- 

- 

- 

2 

- 

26.  Other  diseases  of  liver,  etc. 

- 

1 

27.  Other  digestive  diseases 

- 

- 

1 

- 

- 

1 

2 

_ 

_ 

_ 

1 

1 

n 

_ 

6 

1 

- 

- 

13 

2 

_ 

_ 

1 

_ 

1 

2 

7 

28.  Acute  and  Chronic  Nephritis  . . 

3 

- 

4 

- 

3 

1 

1 

1 

2 

1 

7 

_ 

1 

5 

4 

- 

- 

33 

_ 

_ 

_ 

1 

2 

5 

11 

14 

29.  Puerperal  Sepsis  

- 

- 

- 

- 

- 

- 

- 

- 

— 

_ 

_ 

__ 

1 

_ 

■ — 

- 

1 

- 

2 

— 

— 

— 

— 

pi 

2 

— 

- 

30.  Other  puerperal  causes  . . 

- 

- 

- 

- 

- 

1 

- 

- 

- 

— 

_ 

— 

_ 

— 

- 

1 

- 

2 

4 

- 

- 

— 

- 

- 

3 

1 

- 

31.  Congenital  Debility,  premature  birth, 

malformations,  etc.  . . 

- 

3 

3 

1 

- 

3 

2 

1 

7 

1 

_ 

! 

_ 

_ 

1 

7 

7 

37 

37 

32.  Senility  . . 

5 

3 

2 

- 

7 

5 

2 

6 

5 

_ 

3 

4 

3 

8 

- 

57 

- 

- 

110 

- 

- 

110 

33.  Suicide 

- 

1 

1 

1 

g.J 

1 

1 

4 

1 

1 

2 

1 

1 

2 

1 

- 

- 

18 

_ 

jtep. 

_ 

_ 

1 

5 

9 

3 

34.  Other  Violence  . . 

- 

2 

2 

2 

1 

5 

— 

1 

_ 

__ 

j 

_ 

1 

1 

19 

2 

- 

- 

37 

2 

_ 

2 

2 

! 

6 

9 

15 

35.  Other  defined  causes 

4 

3 

2 

1 

3 

5 

1 

5 

2 

j 

3 

5 

4 

12 

9 

2 

4 

66 

14 

1 

1 

6 

2 

8 

18 

16 

36.  Causes  ill-defined,  or  unknown 

- 

1 

— 

_ 

1 

__ 

____ 

2 

1 

Totals  

54 

40 

67 

23 

55 

64 

38 

70 

52 

18 

37 

60 

45 

63 

107 

187 

45 

14 

1039 

86 

18 

24 

27 

37 

107 

265 

475 

Special  Causes  (included  above)  : 

Polio-encephalitis  (in  35)  . . 

- 

- 

— 

_ 

1 

- 

- 

j 

1 

- I 

Erysipelas  . . 

— 

2 

- 

1 

3 

2 
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TABLE  VII. 

Table  showing  Acreage,  Population,  Density,  Birth  and  Death  Rates, 


Zymotic  Diseases  and  Infantile  Death  Rates  in  Wards,  1934. 


Ward. 

Acreage. 

* 

Estimated 

Popula- 

tion. 

Density. 

Birth 

1 Rate 
per  1000. 

t 

Death 
Rate 
per  1000. 

Zymotic  1 Infantile 

Death  Death 

Rate  Rate  per 

per  1000.  lOOOBirths 

Alexandra 

315 

7,900 

25 

15-0 

6-8 

•25 

25 

Central 

86 

6,380 

74 

17-3 

6-2 

•31 

36 

Clee 

370 

11,150 

30 

15-6 

60 

•26 

40 

Coates 

266 

3,100 

11 

238 

7*4 

1-29 

67 

Hainton 

116 

6,130 

52 

13*3 

89 

•32 

36 

Humber 

109 

8,550 

78 

2T1 

7*4 

•81 

66 

North-East 

232 

5,730 

24 

21-4 

66 

•52 

56 

South 

1822 

9,200 

5 

27*6 

7*6 

•30 

39 

South-West 

79 

5,620 

71 

252 

9*2 

•35 

105 

Scarthoe 

985 

2,050 

2 

20-0 

87 

Nil 

24 

Victoria 

128 

6,550 

51 

22-2 

56 

•15 

75 

Weelsby 

678 

7,720 

11 

104 

77 

•25 

37 

Wellow 

200 

4,640 

23 

9-5 

9-7 

•43 

45 

Wellington 

82 

8,980 

109 

18-3 

7-0 

•22 

18 

* Based  on  Registrar  General’s  estimate  of  total  population. 


f Excluding  deaths  occurring  in  Institutions  in  the  Borough. 

It  will  be  noted  that  the  death-rate  and  the  infant  mortality  rate  are  highest 
in  the  South-West  Ward,  and  that  the  ward  with  the  next  highest  infant  mortality 
rate  is  the  Victoria  Ward,  while  those  at  the  other  end  of  the  scale  are  the 
Alexandra,  Scartho  and  Wellington  Wards. 


TABLE  VIII. — Birth-Rates,  Death-Rates,  and  Analysis  of  Mortality  during  the  Year  1934. 

England  and  Wales,  121  County  Boroughs  and  Great  Towns,  and  135  Smaller  Towns. 

[Provisional  Figures.  The  rates  for  England  and  Wales  have  been  calculated  on  a population  estimated  to  the  middle  of  1934,  but  those  for  London  and 
the  towns  have  been  calculated  on  populations  estimated  to  the  middle  of  1933.) 

i I a i nnn  I Rate  per  ! I 
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TABLE  IX. 


RETURN  RELATING  TO  ALL  PERSONS  WHO  WERE  TREATED  AT  THE  TREATMENT 

Centre  at  Grimsby,  during  the  year  ended  the  31st  December,  1934. 


Syphilis 

Soft 

Chancre 

Gc 

rrb 

rno- 

icea 

Conditions 
other  than 
Venereal. 

1 

'otals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

To’ls 

1.  Number  of  cases  on  1st  January, 
under  treatment  or  observation  . . 

136 

93 

50 

25 

21 

2 

207 

120 

327 

2.  Number  of  cases  removed  from 
the  register  during  any  previous 
year  which  returned  during  the 
year  under  report  for  treatment 
or  observation  of  the  same  infection 

5 

2 

1 

1 

6 

3 

9 

3.  Number  of  cases  dealt  with  for  the 
first  time  during  the  year  under 
report  (exclusive  of  cases  under 
Item  4)  suffering  from  : — 

Syphilis,  primary 

11 

3 

11 

3 

14 

,,  secondary 

2 

2 

— 

— 

— 

— 

— 

— 

2 

2 

4 

„ latent  in  1st  year  of  in- 

fection 

4 

2 

4 

2 

6 

,,  all  later  stages . . 

29 

14 

29 

14 

43 

,,  congenital 

Soft  Chancre 

2 

11 

2 

11 

13 

— 

Gonorrhoea  1st  year  of  infection 

— 

— 

— 

— 

119 

22 

— 

— 

119 

22 

141 

,,  later 

Conditions  other  than  venereal 

— 

— 

— 

— 

2 

— 

— 

— 

2 

— 

2 

— 

— 

— 

■ — 

— 

— 

194 

76 

194 

76 

270 

4.  Number  of  cases  dealt  with  for  the 
first  time  during  the  year  under 
report  known  to  have  received 
treatment  at  other  Centres  for  the 
same  infection 

24 

3 

20 

1 

44 

4 

48 

Totals  of  Items  1,  2,  3 and  4 . . 

213 

130 

— 

— 

192 

49 

215 

78 

620 

257 

877 

5.  Number  of  cases  discharged  after 
completion  of  treatment  and  final 
tests  of  cure  (see  Item  15) 

12 

3 

59 

15 

192 

69 

263 

87 

350 

6.  Number  of  cases  which  ceased  to 
attend  before  completion  of  treat- 
ment and  were,  on  first  attendance 
suffering  from  : — 

Syphilis,  primary 

8 

8 

8 

„ secondary 

1 

3 

— 

— 

— 

— 

— 

— 

1 

3 

4 

„ latent  in  1st  year  of 

infection 

1 

1 

1 

j 

2 

,,  all  later  stages . . 

28 

13 

28 

13 

41 

,,  congenital 

— 

7 

7 

7 

Soft  Chancre 

Gonorrhoea,  1st  year  of  infection 









27 

12 





27 

12 

39 

„ later 

7.  Number  of  cases  which  ceased  to 
attend  after  completion  of  treat- 
ment but  before  final  tests  of  cure 
(see  Item  15) 

11 

3 

12 

1 

23 

4 

27 

8.  Number  of  cases  transferred  to 
other  centres  or  to  institutions,  or 
to  care  of  private  practitioners  . . 

27 

6 

46 

4 

73 

10 

83 

Died 

1 

1 

1 

1 

2 

9.  Number  of  cases  remaining  under 
treatment  or  observation  on  31st 
December  . . 

124 

93 

— 



48 

17 

23 

9 

195 

119 

314 

Totals  of  Items  5,  6,  7,  8 & 9 

213 

130 

— 

— 

192 

49 

215 

78 

620 

257 

877 

TABLE  IX. — continued. 


Syp 

tiilis 

Sc 

Chai 

>ft 

acre 

Go: 

rrh 

no- 

oea 

Conditions 
other  than 
Venereal. 

1 

'otals 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

To’ls 

10.  Number  of  cases  in  the  following 
stages  of  syphilis  included  in  Item 
6 which  failed  to  complete  one 
course  of  treatment  : — 

Syphilis,  primary 

2 

2 

2 

,,  secondary 

— 

1 

— 

1 

1 

„ latent  in  1st  year  of  in- 

fection 

„ all  later  stages . . 

6 

1 

— 

— 

— 

— 

— 



6 

1 

7 

„ congenital 

— 

2 

2 

2 

11.  Number  of  attendances  : — 

(a)  for  individual  attention  of  the 
medical  officers 

1843 

1390 

1435 

694 

642 

126 

39202210 

6130 

(b)  for  intermediate  treatment, 
e.g.,  irrigation,  dressing 

8 

123 

— 

— 

4088 

1533 

753 

— 

4849 

1656 

6505 

Total  Attendances 

1851 

1513 

— 

— 

5523 

2227 

1395  126 

87693866 

12635 

12.  In-Patients  ; 

(a)  Total  number  of  persons 
admitted  for  treatment 
during  the  year  to  Infirm- 
ary. . 

(b)  Aggregate  number  of  “ in- 
patient days"  of  treatment 
given 

13.  Number  of  cases  of  congenital 
syphilis  in  Item  3 above  classified 
according  to  age  periods  . . 


Under 

1 year 

1 and 
under 

5 years 

5 a 
unc 

15  > 

nd 

ier 

rears 

15  3 

and 

fears  j Totals 

over 1 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.  | M. 

F. 

6 

2 

| 

1 

4 2 

11 

Arsenobenzene 

Compounds 

Mercury 

Bismuth 

14.  Chief  preparations  used  in  treat- 
ment of  Syphilis  : — 

(a)  Names  of  preparations 

No  vos  tab. 

Nil 

Bismuth  Oxychloride 

(b)  Total  number  of  injections 

given  (out-patients  and 
in-patients) 

Kharsulphan, 

1463 

Nil 

1478 

15.  Are  the  tests  recommended  in 
Memo.  V2l  as  amended  by  Memo. 
V2la  followed  in  deciding  as  to  the 
discharge  of  the  patient  after 
treatment  and  observation  for 
syphilis  and  gonorrhoea  ? . . 


Yes 


Miscroscopical.  | Serum  Tests 


Pathological  Work  : — 

(a)  Number  of  specimens  ex- 
amined at  and  by  the 
medical  officer  of  the  treat- 
ment centre 

for  spiro- 
chetes 

for 

gonococci 

Wasser- 

mann 

Others  for 
Syphilis 

for 

Gonorrhoea 

Nil 

Nil 

Nil 

Nil 

Nil 

(6)  Number  of  specimens  from 
patients  attending  at  the 
centre  sent  for  examination 
to  an  approved  laboratory 

17 

979 

654 

Nil 

341 

Statement  showing  the  services  rendered  at  the  Treatment  Centre  during  the  Year,  classified 

ACCORDING  TO  THE  AREAS  IN  WHICH  THE  PATIENTS  RESIDED. 
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TABLE  X. 

Bacteriological  Examinations,  1934. 


Throat  Swabs  for  Diphtheria  : — 

Positive. 

Negative. 

Total. 

Grimsby  Corporation  Hospital 

1 77 

323 

5°o 

Private  Practitioners 

27 

243 

270 

Scarthoe  Road  Infirmary  . . 

14 

42 

56 

School  Clinic 

7 

53 

60 

Tuberculosis  Dispensary  . . 

1 

1 

2 

Maternity  Home  . . 

— 

18 

18 

Contacts 

Sputum  for  Tubercle  Bacilli  : — 

34 

34 

Grimsby  Corporation  Hospital 

196 

199 

395 

Private  Practitioners 

35 

212 

247 

Tuberculosis  Dispensary 

44 

212 

256 

Scarthoe  Road  Infirmary 

1 

10 

11 

Bacteriological  Examinations  of  Milk  : — 
Milk  examined  by  M.O.H.  in  Council’s 

502 

1347 

1849 

Laboratory 

Milk  examined  by  Veterinary  Inspector 

— 

28 

28 

in  the  Council’s  Laboratory 

1 

9 

10 

Specimens  sent  to  Outside  Laboratories  : — 

503 

1384 

1887 

Widal  Reaction  . , . . 

— 

3 

3 

B.  Abortus 

— 

1 

1 

Culture  for  Diphtheria  Virulence  . . . 

2 

1 

3 

Cerebro-spinal  Fluid 

Examinations  for  Typhoid  and  Para- 

1 

2 

3 

typhoid 

Bacteriological  Examinations  of  Milk  sent 

5 

6 

11 

to  Outside  Laboratories  . . . . . . 

5 

54 

59 

Totals 

516 

1451 

1967 

The  above  Table  does  not  take  into  account  the  reports  made  in 
connection  with  Venereal  Diseases. 
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TABLE  XI. 

ANNUAL  REPORT 

Of  the  Medical  Officer  of  Health  for  the  Year  1934, 
County  Borough  and  Port  of  Grimsby. 


for  THE 


On  the  administration  of  the  Factory  and  Workshop  Act,  1901,  in  connection 

with  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 


1. — Inspection  of  Factories,  Workshops  and  Workplaces. 

Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances 


Premises. 

(1) 

Factories  (including  Factory  Laundries) 
Workshops  (including  Workshop  Laundries) 
Workplaces  (other  than  Outworkers’  Premises) 


Total 


Number  of 

written 

Occupiers 

I nspections. 

Notices. 

prosecuted 

(2) 

(3) 

(4) 

75 

3 

— 

. . 1531 

53 

— 

. 981 

25 

— 

. 2587 

81 

— 

Workplaces. 

Number  of  Defeats. 

Referred  to 

Number 

H.M. 

of 

Remedied. 

Inspector. 

Prosecutions. 

3) 

14) 

(5) 

48 

3 

— 

— 

29 

— 

— 

47 

o 

— 

— 

L 

13 



2. — Defects  found  in  Factories,  Works 

Particulars. 

U) 

Nuisances  under  the  Public  Health  Acts  : — 
Want  of  cleanliness  . . 

Want  of  ventilation  . . 

Overcrowding 
Want  of  drainage  of  floors 
Other  nuisances 

Sanitary  | '^insufficient 

accommodation  -j  unsuitable  or  defective 

( not  separate  for  sexes 
Factory  and  Workshop 


Found. 

(2) 

48 

3 


29 

47 

2 

13 


the 


of  underground  bake- 


Offences  under 
Acts  : — 

Illegal  occupation 
house  (s.  101) 

Other  offences 

(Excluding  offences  relating  to  outwork  and  offences  under  the 
Sections  mentioned  in  the  Schedule  to  the  Ministry  of  Health 
(Factories  and  Workshops  Transfer  of  Powers)  Order,  1921). 


Total  ..  ..  142  142 

Outwork  in  Unwholesome  Premises,  Section  108. — Nil. 


